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’ On November 16, the fifth annual campaign to 
Diabetes discover unrecognized diabetes will be launched. 
Detection Week ine slogan aie for the 1952 drive is: Check 
Diabetes—Be Tested. 


Publicity, urine testing, educational lectures, 
and the like will bring to light unsuspected 
latent and active cases of diabetes. Delinquent 
patients will be encouraged again to co-operate. 
Diabetics and the public alike will learn more 
about diabetes detection and control. The 
American Diabetes Association and co-operat- 
ing physicians can be justifiably proud of this 


constructive contribution to the nation’s health. 


ELI LILLY AND COMPANY e INDIANAPOLIS 6, INDIANA, U. S. A. 
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epileptics 


ILANTIN 


DILANTIN Sodium (diphenylhydantoin sodium, Parke-Davis) 
is supplied in Kapseals® of 0.03 Gm. (% gr.) and 
0.1 Gm. (1% gr.) in bottles of 100 and 1000. 
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One university has recently graduated sixteen epileptics 


from its regular courses.’ Two have received their Doctor 
of Philosophy degrees, and three have received their 
Master of Arts degrees. One is now an assistant professor, 


another has his own business, and all are gainfully employed. 


DILANTIN, termed by many authorities a “drug of choice”** 
in grand mal and psychomotor seizures, is one of the 

agents chiefly responsible for such admirable results. 
Maximum success with DILANTIN is obtained with 
carefully individualized dosage schedules. 


Michael, N.: Ohio State M. J. 48:42, 1952. 


2, Carter, S., in Conn, H. F.: Current Therapy 1952, Philadelphia, 
W. B. Saunders Company, p. 610. 


2. Lennox, W. G., in Cecil, R. L., and Loeb, R. F.: A Textbook of Medicine, 
ed. 8, Philadelphia, W. B. Saunders Company, 1951, p. 1379. 


Lennox, W. G., in Piersol, G. M., and Bortz, E. L.: The Cyclopedia of 
Medicine, Philadelphia, F. A. Davis Company, 1951, Vol. V, p. 215. 


>, Christian, H. A.. The Principles and Practice of Medicine, ed. 16, 
New York, D. Appleton-Century Company, 1947, p. 1370. 
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(Sodium Todomethamate U.S! 


A safe urographic 
contrast medium 
remarkably free 
from hazard for 
the patient. 


NEO-IOPAX urograms and PRIODAX cholecystograms 
give definitive information for diagnosing certain pathologic 
conditions of the urinary and biliary tracts, respectively—without penalty. 
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THE COLORADO STATE MEDICAL SOCIETY 


NEXT ANNUAL SESSION: SHIRLEY-SAYOY HOTEL, DENVER, SEPT. 29 TO OCT. 2, 1953 


OFFICERS 


Terms of Officers and Committees expire at the Annual Session 
in the year indicated. Where no year is indicated, the term 
is for one year only and expires at the 1953 Annual Session. 


Pr-sident: William A. Liggett, Denver. 
Presid-nt-Eleet: Claude D. Bonham, Boulder. 
Vice President: William B. Condon, Denver. 


Constitutional Secretary (three years): Irvin E. Hendryson, Denver, 1954. 

Treasurer (three years): George C. Shivers, Colorado Springs, 1953. 

Additional Trustees (three years): McKinnie L. Phelps, Chairman, Denver, 
1953; Robert T. Porter, Greeley, 1954; William R. Lipscomb, Denver, 
1955; Thomas K. Mahan, Grand Junction, 1955; Ex-officio members: 
Ervin A. Hinds, Denver; Harry C. Bryan, Colorado Springs. 

(The above nine officers and two ex-officio members compose the Board 
of Trustees of which Dr. McKinnie L. Phelps is the 1952-1953 Chairman.) 


Board of Councilors agg years): District No. 1: Paul R. Hildebrand, 
Brush, 1954; No. 2: Ella A. Mead, Greeley, 1954; No. 3: Osgoode S. 
Philpott, Denver, 1954; No. 4: Ward C. Fenton, Rocky Ford, 1953; No. 5: 
Jesse W. White, Pueblo, 1953; No. 6: Herman W. Roth, Vice-Chairman, 
Monte Vista, 1953; No. 7: Leo W. Lloyd, Chairman, Durango, 1955; No. 
8: Harvey M. Tupper, Grand Junction, 1955; No. 9: Ray G. Witham, 


Board of Supervisors (two years): Lawrence D. Buchanan. Wray, 
Jackson L. Sadler, Fort Collins, 1953; Guy C. Cary, Grand Junction, 
David W. McCarty, Longmont, 1953; V. V. Anderson, Del Norte, 

M. Myers, Pueblo, 1953; J. Lawrence Campbell, 
W. S. Cleland. Delta, 1954; Harold E. i Greeley, 1954; Robert 
A. Hoover, Salida, 1954; William C. Service, Colorado Springs, 1954; J. 
Alan Shand, La Junta, 1954. 


Delegates to American Medical Association (two years): George A. Unfug, 
Pueblo, 1953; (Alternate: Herman C. Graves, Grand Junction, 1953); 
William H. Halley, Denver, 1954; (Alternate: Kenneth C. Sawyer, Denver, 
1954). 


Foundation Advocate: Walter W. King, Denver. 

House of a Speaker. Kenneth H. Beebe, Sterling; Viee-Speaker, 
E. B. Ley, 

Executive 9 Staff: Mr. Harvey T. Sethman, Executive Secretary; Miss 
Helen Kearney, Assistant Executive Secretary; Mr. Evan A. Fdwards, Public 
Relations Director and Field Secretary, 835 Republic Building, Denver 2, 
Colorado. Telephone AComa 0547. 


General Counsel: Mr. J. Peter Nordlund, Attorney-at-Law, Denver. 


STANDING COMMITTEES 


Arrang’ ments: William M. Covode, Chairman; Jack C. Booren, Robert M. 
DuRoy, Frank R. Lauvetz, Homer G. McClintock, all of Denver; J. S. Haley. 
Longmont. 


Credentials: Irvin E. Hendryson, Denver, Chairman. 
pointed. ) 
Health Education (two years): 


(Otiers to be ap- 


J. D. Bartholomew, Boulder. Chairman, 
1953; E. C. Likes, Lamar, 1953; Ted W. Miller, Pueblo, 1953; Donald 
F. Monty, Denver, 1953; E. Miner Morrill, Fort Collins, 1953; Paul B. 
Stidham. Grand Junction, 1953: Doris Benes, Haxtun, 1954; Archer C. 
Svdan, Grand Junction, 1954; Mr. Paul E. Mawhinney, Denver, 1954; Miss 
Norma Johannis, Denver, 1954. 

School Health: J. D. Bartholomew, Chairman; Lewis Barbato, Denver; Leland 
M. Corliss, Denver; R. W. Hibbert, Jr., Greeley; William C. Service, Colo- 
rado Springs; W. Lloyd Wright, Golden. 


Library and Medical Literature: Nolie Mumey, Denver, Chairman; Theo. ©. 
owe. Denver; A. J. Helm, Greeley; H. H. Heuston, Boulder; W. W. Kinz, 

aver. 

Medico! Education and Hospitals: R. S. Liggett, Denver, Chairman; Cyrus 
W. Anderson, Denver: Roy F. Dent, Jr., Colorado Springs; Lawrence . 
Dickey. Ft. Collins; Charles W. Huff, Denver; Marvin E. Johnson, Denver; 
Charley J. Smyth, Denver; Clayton C. Weber, La Junta; Robert C. Lewis, 
Ph.D., Denver. 

Medical Service Plans: Harry C. Hughes, Denver, Chairman; John S. Bous- 
log, Denver; Henry A. Buchtel, Denver; Homer R. Dietmeier, Longmont; 
Fredrick Good, Denver; Terry J. Gromer, Denver; David P. Halfen, Lakewood; 
Join L. MeDonald, Colorado Springs; J. W. McMullen, Colorado Springs; 
Raymond A. Nethery, Pueblo; Whitney C. Porter, Denver. 


Medicolegal (two years): C. S. Bluemel, Denver, Chairman, 1953; H. I. 
Barnard, Denver, 1953; E. L. Harvey, Denver, 1953; Rudolph W. Arndt, 
Denver, 1954; William W. Haggart, Denver, 1954; Edward J. Meister, 
Denver, 1954. 

Necrologyv: C. F. Kemper, Denver, Chairman; Carl W. Maynard, Pueblo; 
Roger S. Whitney, Colorado Springs. 

Public Policy: Frank B. McGlone, Denver, Chairman; Cyrus W. Anderson, 
Denver; Karl F. Arndt, Denver; William W. Haggart, Denver; J. Robert 
Spencer, Denver; G. C. Milligan, Englewood, Vice Chairman; Paul A. Draper, 
Colorado Springs; Morgan A. Durham, Idaho Springs; Fred D. Kuykendell, 
Eaton: R. F. La Force, Sterling; Eugene B. Ley, Pucblo; Kenneth E. Pres- 
cott, Grand Junction; Kon Wyatt, Canon City; Ex-Officio: Wm. A, Liggett, 
Denver, President; Claude D. Bonham, Boulder, President-elect; Irvin EF. 
Hendryson, Denver, Constitutional Secretary. 


Sub-Committee on Hospital-Professional Relations: Gcorge F. Wollgast, 
Denver, Chairman; 8. M. Prather Ashe, Denver; A. W. Freshman, Denver; 
Ervin A. Hinds, Denver; Thos. J. Kennedy, Denver; John C. McAfee, Den- 
ver; R. J. McDonald, Denver; Everett FE. H. Munro, Grand Junction; Paul 


E. RePass, Denver; H. N. Russell, Jr., Greeley: Wendell P. Stampfli. Den- 
ver; Frederick Tice, Jr., Pueblo; John A. Weaver, Greeley; Clare C. 
Wiley, Longmont. 


812 


Sub-Committee on Publicity: McKinnie L. Phelps, Denver, Chairman; Karl 
Arn‘it. Denver; Join S. Bouslog. Denver; Wm. B. Condon, Denver; Irvin E. 
Hendryson, Denver; Bradford Murphey, Denver. 

Sub-Committee on Legislation: Bradford Murphey, Denver, Chairman; Mc- 
Kinnie Phelps, Denver, Vice Chairman; Harry C. Bryan, Colorado Springs: 
John B. Farley, Pueblo; Samuel P. Newman, Denver; James P. Rigg, Grand 
Junction; George A. Unfug, Pueblo, 

Sub-Committee on Nurses’ Education: Walter E. Vest, Jr., Denver, Chairman; 
Vernon L. Bolton, Colorado Springs; Dumont Clark, Denver; Fred D. Kuy- 
kendall, Eaton; G. C. Milligan, Englewood; Miss Mary Walker, Denver. 
Sub-Committee on Weekly Health Column: Frank Campbell, Denveh, Chair- 
man; Martin Alexander. Howard Bramley, George Curfman, Jr., H. 
Dodge, Charles G. Gabelman, Mariana Gardner, Robert P. Harvey, John G. 
Hemming, Jr., all of Denver. 

Seientifie Work: E. Paul Sheridan, 
Brandenburg, Denver; Wm. R. Coppinger, 
Erving F. Geever. Colorado Springs; Wm. A. Hines, Denver; Joseph H. 
Hoimes, Denver; Joseph H. Lyday, Denver; Jacob 0. Mall, Estes Park; 
T. R. Stander, Denver; J. A. Weaver, Greeley; Wilbur I. Wood, Littleton; 
V. E. Wohlauer, Brush. 


Denver, Chairman; Frederick 4. 
Denver; Felice A. Garcia, Denver; 


PUBLIC HEALTH COMMITTEES 


General Committee on Public Health: Consists of the chairmen of the 
following ten public health sub-committees; presided over by Harold D. 
Palmer, Denver, as General Chairman. 


Cancer Control: Harold Palmer, Denver, Chairman; John T. Barwick, 
Pueblo; Walter M. Boyd, Greeley; Frank C. Campbell, Denver; John BP. 
Grow, Denver; Chauncey A. Hager, Denver; Walter C. Herold, Colorado 


Springs; Sion W. Holley, Loveland; N. Paul Isbell, 
Kingry, Denver; R. R. Lanier, Jr., Littleton; Alexis E. Lubchenco, Denver; 
Joseph H. Patterson, Denver; James A. Philpott, Jr., Denver; Sidney Reck- 
ler, Denver; C. L. Davis, (D.V.M.), Denver; Mr. Hugh Terry, Denver. 

Cancer Conference Sub-Committee: Frank C. Campbell, Denver, Chairman; 
Edgar Elliff, Sterling; Stanley K. Kurland, Denver; Freeman H. Longwell, 
Denver; J. A. del Regato, Colorado Springs; Kenneth C. Sawyer, Denver; 
Arthur R. Woodburne, Denver. 


Chronie Diseases: Robert W. Gordon, Denver, Chairman; Lloyd W. Ander- 
son, Sterling; Harold ©. Haymond, Greeley; Roland A. Raso, Grand Junc- 
tion; Nicholas S. Saliba, Walsenburg; Robert H. Smith, Colorado Springs; 
George A. Unfug, Pueblo; Karl J. Waggener, Pueblo. 

Crippled Children: Fred H. Hartshorn, Denver, Chairman; Edward 1. 
Binkley, Jr., Denver; H. Alexander Bradford, Denver. 

Maternal and Child Health: Craig F. Johnson, Denver, Chairman; Vernon 
K. Anderl, Denver; Leo J. Flax, Denver; Scott Gale, Pueblo; Mariana Gard- 
ner, Denver; Kenneth E. Gloss, Colorado Springs; John A. Lichty, Denver; 
Robert W. Ludwick, Sterling. 

Mental Hygiene: F. HH. 
Boulder; Lewis Barbato, 
Denver; Paul A. Draper, 
John M. Lyon, Denver; 
Stanfield, Denver. 


Occupational Health: Robert F. Bell, Denver, Chairman; 
Denver; James E. Donnelly, Trinidad; Calvin Fisher, 
Mathews, Walsenburg; Joseph J. Parker, Grand Junction; 
Jr., Pueblo; Rihard C. Vanderhoof, Colorado Springs. 

Rehabilitation: Wm. A. Dorsey, Denver, Chairman; 
ver; Max M. Ginsburg, Denver; John T. Jacobs, 
Jr., Sterling; George F. Wollgast, Denver; Rev. 
Dorsey Richardson, Denver. 

Rural Health and Health Councils: Monroe Tyler, Denver, 
M. J. Bechtel, Greeley; Edward C. Budd, Salida; E. C. Ceriani, Kremmling; 
John G. Hedrick, Wray; Fred A. Humphrey, Ft. Collins; R. S. Johnston, Jr., 
La Junta; Albert P. Ley, Monte Vista; Portia Lubchenco, Sterling; Mary L. 
Moore, Grand Junction; Henry P. Thode, Jr., Ft. Collins; Paul E. Tramp, 
Loveland; Albert T. Waski, Yuma. 

Sanitation: Lloyd Florio, Denver, Chairman; Wm. N. Baker, Pueblo; W. B. 
Crouch, Colorado Springs; H. J. Dodge, Denver; Stephen L. Kallay, Lake- 
wood; Edward 8. Miller, Denver; B. T. Daniels, Denver; Mr. Jean Breiten- 
stein, Denver; Mr. William Gahr, Denver. 


Denver; Charles B. 


Zimmerman, Pueblo, Chairman; Spencer Bayles, 
Denver; C. S. Bleumel, Denver; R. Robert Cohen, 
Colorado Springs; Franklin G. Ebaugh, Denver; 
Francis A. O'Donnell, Colorado Springs; Clyde E. 


James Cullyford, 
Denver; Paul G. 
Frederick G. Tice, 


Harold Dinken, Den- 
Denver; John E. Naugle, 
Walter Loague, Denver; Mr. 


Chairman; 


Tuberculosis Control: John Zarit, Denver, Chairman; Joseph Cannon, Den- 
ver; Leroy Elrick, Denver; W. J. Hinzelman, Greeley; L. W. Holden, Boul- 
der; Robert 8. Liggett, Denver; Paul B. Marasco, Grand Junction; A. M. 
Mullett, Colorado Springs; H. M. Van Der Schouw, Wheatridge; Mr. Jack 


Foster. Denver; Mrs. Ira Waterman, 

Vencreal Disease Control; Sam W. 
Dowell, Denver; Daniel G. Monaghan, 
Sherman, Denver; Frederick Tice, Jr., 


Colorado Springs. 

Downing, Denver, Chairman; J. R. Me- 
Denver; Harley Rupert, Greeley; Joseph 
Pueblo. 


SPECIAL COMMITTEES 

American Medical Education Foundation: Atha Thomas, Denver, Chairman; 
James P. Rigg, Grand Junction; Lester L. Williams, Colorado Springs; 
Robert T. Porter, Greeley; William N. Baker, Pueblo; J. Lawrence Campbell, 
Denver; Ervin A. Hinds, Denver, and James W. Lewis, Co'orado Springs. 

Advisory Committee on Nurses’ Legislation: Gatewood C. Milligan, Engie- 
wood; Bradford Murphey, Denver; Walter E. Vest, Jr., Denver; Melvin A. 
Johnson, Denver. 

Advisory Committee to Woman's Auxiliary: Ervin A. Hinds, Denver, Chair- 
man; Bernard T. Daniels, Denver; Joseph W. Freeman, Denver. 

Advisory to U.M.W. Welfare Fund (three years): W. W. Haggart, Denver, 
Chairman, 1953; Robert Bell, Denver, 1953; Join 8. Bouslog, Denver, 
1954; Fred H. Hartshorn, Denver, 1953; E. B. Ley, Pueblo, 1954; Mason 
M. Light, Gunnison, 1954; James M. Lamme, §Sr., Walsenburg, 1955; 
Ligon Price, Mt. Harris, 1955; R. J. Ralston, Holyoke, 1955. 

Denver, Chairman; 
Homer G. McClintock, 


Committee on Automotive Safety: MacDonald Wood, 
Martin Anderson, 
Denver. 


Denver; Mark 8S, Donovan, Denver; 
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Committee on Blood Banks: Wm. A. H. Rettberg. Denver, Chairman; E. b. 
Geever, Colorado Springs; Geno Saccomano, Grand Junction. 


Blue Shield Fee Schedule Advisory Committee: Fred A. Humphrey, Ft. 
Collins, Chairman; Lloyd W. Anderson, Sterling; John H. Amesze, Denver; 
Wm. N. Baker, Pueblo; George G. Balderston, Montrose; Lee J. Beuchat, 
Trinidad; Lawrence D. Buchanan, Wray; Guy E. Calonge, La Junta; Nor- 
man L. Currie, Burlington; L. L. Hick, Delta; Paul R. Hildebrand, Brush; 
Fred D. Kuykendall, Eaton; James M. Lamme, Jr., Walsenburg; Robert C. 
Lewis, Jr., Aspen; Mason Light, Gunnison; Harlan E. McClure, Lamar; 
Franklin J. McDonald, Leadville; Ben H. Mayer, Steamboat Springs; Ed- 
ward G. Merritt, Dolores; G. C. Milligan, Englewood; Frank I. Nicks, Colo- 
rado Springs; Kenneth E. Prescott, Grand Junction; C. W. Vickers, Del 
Norte; A. D. Waroshill, Florence; W. Lloyd Wright, Golden; (Boulder 
County to be appointed later); Robert F. Bell, Denver; John W. Bradley, 
Colorado Springs; Henry W. LeFevre, Jr., Denver; J. Lawrenre Campbell, Den- 
ver; John D. Gillaspie, Boulder; John G. Griffin, Denver; John B. Grow, Den- 
ver; Daniel R. Higbee, Denver; Theodore E. Heinz, Greeley; Harry C. 
Hughes, Denver; John L. McDonald, Colorado Springs; Frank B. McGlone, 
Denver; Douglas W. Macomber, Denver; Bradford Murphey, Denver; John M. 
Nelson, Denver; Geno Saccomano, Grand Junction; Kenneth Sawyer, Denver; 
Fred G. Tice, Jr., Pueblo; Warren W. Tucker, Denver; George A. Unfug, 
Pueblo; R. C. Vanderhoof, Colorado Springs; John I. Zarit, Denver. 


Committee on Emergency Medical Service: Roy L. Cleere, Chairman, 
Denver; K. D. A. Allen, Roger N. Chisholm, W. 8. Curtis. Mark S. Dono- 
van, R. E. Giehm, H. I. Goldman, Harry C. Hughes. K. A. Jankovsky, 
M. E. Johnson, Freeman Longwell, Roderick J. McDonald, Foster Matchett. 
Mordant Peck, Myron B. Pedigo, 0. S. Philpott, Thad P. Sears, Karl 
Sunderland, Henry Swan, M. P. Vanden Bosch, David L. Wahl, Robert 
Woodruff, all of Denver; Kenneth E. Gloss, Colorado Springs. 

Military Affairs Committee: Robert S. Liggett, Denver, Chairman; Claude 
D. Bonham, Boulder; George R. Buck, Denver; Calvin N. Caldwell, Pueblo; 
Ward C. Fenton, Ford; John M. Foster, Denver; Leo W. Lloyd, 
Durango; Frank I. Nicks, Colorado Springs; Harvey M. Tupper, Grand 
Junction. 

Rocky Mountain Medical Conference: George P. Lingenfelter, Denver 
Chairman, 1957; L. Clark Hepp, Denver, 1953; D. W. Macomber, Denver, 
1954; Terry J. Gromer, Denver, 1955; William Covode, Denver, 1956. 


SPECIAL REPRESENTATIVES 


Del to Colorado Interprofessional Council (five years): L. BR. Safarik, 
Denver, 1954; J. R. Evans, Denver, 1954, alternate. 


Representative to Rocky Mountain Radio Council: Irvin E. Hendryson. 


Representative to Adult Education Council: William Hay, Denver; John A, 
Edwards, Denver. 


NITH 


HEARING AIDS 


By makers of world-famous Zenith 
Radios, F.M. Television Sets 


M. F. TAYLOR 
LABORATORIES 


Denver’s Oldest Hearing Aid Dealer 
717 Republic Bidg., Denver 
MAin 1920 


Jhe Emory John Brady Hospital 


401 Southgate Road 


A Private Hospital for Nervous and Mental Diseases 
Situated in a beautiful valley two miles south of Colorado Springs, which is nationally known as a health 
center. New building for mild cases of Functional Neurosis, affording complete classification of patients. 
Home-like surroundings, scientific medical treatment and nursing care. Booklet and rates on application. 


Cc. F. Rice, Superintendent, Colorade Springs, Colorado 
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MONTANA MEDICAL ASSOCIATION 


OFFICERS, 1951-1952 

ferms of Officers and Committees expire at “Xe Annual Session 

in the year indicated. Where no year is indicated, the term 

is for one year only and expires at 1952 Annual Session. 
President: James M. Flinn, Helena. 
President-Elect: D. Ernest Hodges, Billings. 
Vice-President: Sidney C. Pratt, Miles City. 
Seeretary-Treasurer: E. HH. Lindstrom, «Helena. 
Asst. Secretary-Treascrer: Wyman J. Roberts, Great Falls. 
Executive Secretary: Mr. L. Kk. Hegland, 240 Stapleton Ridg., Billings. 
Delegate to American Medical Association: Raymond F. Peterson. Butte: 


» Alternate, Thomas L. Wawkins, Ielena. 


STANDING COMMITTEES 


Executive Committee: F. L. McPhail, Chairman. Great Falls: B. C. 
Farrand, Jordan; James M. Flinn, Helena; Clyde H. Fredrickson, Missoula; 
Thomas EL. Hawkins, Helena; Everett IH. Lindstrem, Helena; Wyman J. 
Roberts. Great Falls. 

Economic Committee: D. Ernest Hodges. Chairman, Billings: R. L. Case- 
beer, Butte; William F. Cashmore, Helena; William E. S. Harris, Livings- 
ton; Robert J. Holzberger, Great Falls; Dunean S. MacKenzie, Jr., Havre; 
Sidney C. Pratt, Miles City; James A. Mueller, Lewistown. 

Legislative Committee: I. J. Bridenstine, Chairman, Missoula; Sidney A. 
Cooney, Helena; Otto G. Klein. Melena: James J. McCabe. elena; Richard 
€. Monahan, Butte: Robert M. Morgan. Helena; E. S. Murphy, Missoula; 
Stuart D. Wheistone, Cut Bank, 


Necrology and History of Medicine Committee: Leonard W. Brewer, 
Chairman, Missoula; Melville G. Danskin, Glendive; Albert A. Dodge, 
Kalispell; Edward M. Gans, Harlowton; W. G. Richards, Billings: John 
Paul Ritchey, Missoula: J. I Wernham, Billings; S. V. Wilking, Butte. 

Public Relations Committee: Albert W. Axley, Chairman, Havre; Paul L. 
Eneboe, Bozeman; F..S. Marks, Billings; Arthur K. Northrop, Great Falls; 
‘Stuart A. Olson, Glendive: R. F. Peterson, Butte; C. R. Svore, Missoula: 
Park W. Willis. Jr.. Hamilton. ’ 

Legal Affairs and Malpractice Committee: Louis W. Allard, Chairman, 
Billings; J. H. Bridenbangh, Billings; H. W. Gregg, Butte; P. E£. Logan, 
Great Falls; T. R. Vye, Billings. 

Program Committee: Mary E. Martin. Chairman, Billings; Charles B. 
Craft, Bozeman; John A. Layne, Great Falls; Stephen N. Preston, Missoula; 
T. W. Saam, Butte; Everett H. Lindstrom, Helena, Ex-Officio. 


Interprofessional Relations Committee: M. A. Shillington, Chairman, 
Glendive; Louis W. Allard, Billings; J. K. Colman, Butte; Theodore W. 
Cooney, Helena; Carl W. Hammer, Bozeman: George W. Sexton, Great Falls. 


Nominating Committee: G. W. Setzer, Chairman, Malta; Neil M. 
Leiteh, Kalispell; T. R. Vye, Billings; Edmund A. Welden, Lewistown: 
Malcolm D. Winter. Miles City. 

Auditing Committee: George G. Sale, Chairman, Missoula; J. M. Brooke, 
Ronan; George M. Donich, Anaconda; Robert PD. Knapp, Wolf Point; G. 
Byron Wright, Kalispell. 

Cancer Committee: Raymond EF. Wenson, Chairman, Billings; Walter B. 
Cox, Missoula; Deane C. Epler. Bozeman: Il. W. Gregg, Butte; E. Hilde- 
brand, Great Falls; K. E. Markuson, Helena, Ex-Officio; Philip D. Pal- 
lister, Boulder. 


Maternal and Child Welfare Committce: Earl L. Hall, Chairman, Great 


_ Falls. 


Subcommittee on Obstetrics: G. A. Carmichael, Chairman, Missoula; Joe 
E. Brann, Kalispell; Harry B. Campbell, Missoula; Maude M. Gerdes, 
Billings; C. W. Pemberton, Butte. 

Subcommittee on Pediatrics: Orville M. Moore, Chairman, Helena; George 
H. Barmeyer, Missoula; Roger W. Clapp. Butte; Frank J.’ Friden, Great 
Falls; D. L. Gillespie, Butte; R. Wynne Morris, Helena; George W. Nelson, 
Billings; Paul R. Ensign, Helena, Ex-0ffico. 


Tubercuiosis Committee: fH. V. Gibson, Chairman, Great Falls; L. M. 
Arthur, Great Falls: J. K. Colman. Butte; Charles B. Craft, Bozeman; 
Morris Alan Gold, Butte; J. M. Nelson, Missoula; Stephen N. Preston, 
Missoula; &. E. Smalley, Billings; Frank I. Terrill, Galen; William F. 
Kimmell, Helena, Ex-Officio. 


Fracture and Orthopedic Committee: Walter 1. Hagen, Chairman, Billings; 
L. Clayton Allard, Billings; J. K. Colman. Butte: C. F. Honeycutt, 
Missoula; S. L. Odgers. Missoula: John A. Whittinghill, Billings; John C. 
Wolgamot. Great Falls; Paul R. Ensign, Helena, Ex-Officio. 


Rural! Health Committee: B. C. Farrand, Chairman, Jordan; David 
Gregory, Glasgow; James M. Isbister, Plains; Burton K. Kilbourne, Hardin; 
Robert H. Leeds, Chinook; Ronald E. Losee, Ennis; Walter G. Tanglin, 
Polson; Amos R. Little. Helena; George E. Trobough, Anacenda: Lester S. 
MeLean, Melena, Ex-Officio. 


Industrial Welfare Committee: R. B. Richardson. Chairman, Great Falls; 

. W. Gregg. Butte: John J. Malee, Anaconda; W. F. Morrison, Missoula; 
Sidney C. Pratt, Miles City: George G. Sale, Missoula; James G. Sawyer, 
Butte; John W. Schubert, Lewistown; F. K. Waniata, Great Falls; K. E. 
Markuson, Helena, Ex-Officio. 

Rheumatic Fever and Heart Committee: F. R. Schemm. Chairman, Great 
Falls; Raymond L. Eck, Lewistown; D. L. Gillespie, Butte; John Gilson, 
Great Falls: Morris Alan Gold, Butte; Elizabeth Grimm, Billings; C. S. 
Meeker. Butte; Orville M. Moore, Helena; Thomas F. Walker, Jr., Great 
Falls: Richard D. Weber, Missoula; G. D, Carlyle Thompson, Helena, Ex- 
Officio. 


Rocky Mountain Medical Conference Committee: H. W. Gregg, Butte, 
Chairman, ‘53: I. M. Blegen, Missoula, H. T. Caraway. Billings, 
Charles B. Craft, Bozeman. F. K. Waniata, Great Falls, F. L. 
MePhail, Great Falls, Ex-Officio; Everett H. Lindstrom, Helena, Ex-Officio. 


Mediation Committee: F. S. Marks, Chairman, Billings, "54; Eaner P. 
Higgins, Kalispell. ‘54: Chester W. Lawson, Havre, "52; Charles F. Little, 
Great Falls, '53; William E. Long, Anaconda. °53; James J. McCabe, 
Helena, "54; W. F. Morrison, Missoula, '52; Stuart A. Olsen, Glendive, °53; 
James G. Sawyer, Butte, °52. 

Public Health Committee: James M. Flinn, Chairman, Helena; Raymond 
FE. Benson. Billings’ Deane C. Epler, Bozeman; RB. C. Farrand, Jordan: 
Tl. V. Gibson, Grect Falls; Walter H. Hagen, Billings; Earl L. Mall 
Great Falls; E. Wildebrand. Great Falls; Amos R. Little, Helena; R. B. 
Richardson, Great Falls: F. R. Schemm, Great Falls; M. A. Shillington, 
Glendive; Walter G. Tanglin, Polson; George E. Trobough, Anaconda; Win- 
field S, Wilder, Great Falls. 


SPECIAL COMMITTEES 


Emergency Medical Service Committee: Amos R. Little, Chairman, Helena; 
David J. Almas, Havre, Leonard M. Benjamin, Deer Lodge; Leonard W 
Brewer, Missoula; Harrison D. TWuggins, Kalispell; Leland G. Russell, 
Billings; H. J. Sannan, Butte; Philip A. Smith, Glasgow; Albert L. 
Vadheim, Bozeman; Thomas F, Walker, Jr., Great Falls; G. D. Carlyle 
Thompson, Helena, Ex-Officio. 

Hospital! Relations Committee: FE. Hildebrand, Chairman, Great Falls; 
Rohert B. Beans. Great Falls: Walter B. Cox. Missoula; E. W. Gibbs, 
Billings: Robert S. Leichton, Great Falls: Mary FE. Martin. Billings; W. W. 
McLaughlin, Great Falls; R. F. Peterson, Butte; F. M. Petkevich, Great 
Falls; Grant P. Raitt, Billings. 

Mental Hygiene Committee: Winfield S. Wilder, Chairman, Great Falls; 
james J. Bulger, Great Falls; Roger W. Clapp, Butte; G. V. Holmes, 
Mis-oula: J. E. Kress, Missoula; Martin A. MRuona, Billings; M. A. 
Shillington. Glendive, 

Physicians-Schools Conference: Ray 0. Bjork, Chairman, Helena; George 
M. Donich, Anaconda; Earl L. Hall, Great Falls; Eaner Higgins, 
Kalispell; Stuart A. Olson. Glendive; C. R. Svore, Missoula. 

Revision of By-Laws Committee: Thomas L. Hawkins, Chairman, Helena; 
Paul J. Gans, Lewistown: Eaner P. Higgins, Kalispell; Wyman J. Roberts, 
Great Falls: M. A. Shillington. Glendive. 
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Don’t miss important telephone calls . . . . + « 
Let us act as your secretary while you are away, day or night: 


zs SO=0 our kindly voice conscientiously tends your telephone business, 
accurately reports to you when you return. 
Telephone ANSWERING Service cacti atpine 1414 


421 16th Street 


Aecuracy and Speed in P. rescription 
DORR OPTICAL COMPANY 


Denver, Colorado 


KEystone 5511 
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| | prompt and 


prolonged 

| decongestion 
an COLDS 
SINUSITIS 


Neo-Synephrine hydrochloride, through immediate and prolonged 
decongestive action, not only restores nasal patency, but also 
helps to reestablish and protect the physiologic defense mechanisms 
of the nasal cavity: sinus drainage and aeration. 


Neo-Synephrine hydrochloride is notable for its relative freedom 
from sting and for virtual absence of compensatory congestion. 
Furthermore, it does not usually produce systemic side effects such 
as nervous excitation, cardiac reaction or insomnia, 


The decongestive action of Neo-Synephrine hydrochloride is undi- 
minished by repeated use—insuring relief throughout the dura- 
tion of the illness. 


%% solution (plain and aromatic), 1 oz. bottles 


% and 1% solutions (when stronger vasoconstrictive action is 
needed), 1 oz. bottles 


%% water soluble jelly, 5 oz. tubes 


Neo-Synephrine 


4 = 
inc, 


New York 18, N.Y. Winosor, Onr. 


Neo-Synephrine, trademark reg. U. S. & Canada, brand of phenylephrine 
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NEW MEXICO MEDICAL SOCIETY 


NEXT ANNUAL SESSION, ALBUQUERQUE, MAY 7, 8, 9, 1953 


OFFICERS—1952-53 
President: Coy S. Stone, Hobbs. 
President-Elect: A. S. Lathrop, Santa Fe. 
Vice President: John F. Conway, Clovis. 
Secretary-Treaserer: T. E. Kircher, Jr., Albuquerque. 
Exeestive Secretary: Mr. Ralph Marshall, 323 First National Bank, 


jue. 

Councilors (3 years): Carl Mulky, Albuquerque; J. C. Sedgwick, Las 
Cruces. (2 years): W. D. Dabbs, Clovis; W. E. Badger, Hobbs. (1 year): 
Albert S. Lathrop, Santa Fe; Carl H. Gellenthien, Valmora. 

New Mexico Physicians Service: President, John F. Conway, Clovis; Vice 
President, V. K. Adams, Raton; Secretary-Treasurer, L. G. Rice, Jr., 
; Executive Director, L. J. LaGrave, 709 East Central Avenue, 


Board of Trust L. J. Whitaker, Deming; A. H. Follingstad, Albu- 
querque; Carl H. Gellenthien, Valmora; A. S. Lathrop, Santa Fe; George 
8. Morrison, Roswell; W. A. Stark, Las Vegas; H. L. January, Albuquerque; 
C. L. Womack, Carlsbad. 


COMMITTEES—1952-53 
Beard of Supervisors (Two Years): Leland S. Evans, Las Cruces; Charles 
Albuquerque; Clay Gwinn, Carlsbad; Victor E. Berchtold, 
Santa Fe. (One Year): H. M. Mortimer, Las Vegas; Earl L. Malone, 
Deming 


Harold J. Beck, Albuquerque; Junius A. Evans, Las Vegas. 

Cancer Committee: Carl H. Gellenthien, Valmora, Chairman; J. W. 
Grossman, Albuquerque; E. H. Dellinger, Las Vegas; I. J. Marshall, Roswell; 
Pete J. Starr, Artesia; J. C. Sedgwick, Las Cruces. 

Convention Advisory Committee: Leland S. Evans, Las Cruces, Chairman; 
L JZ cn’ Roswell; Bergere A. Kenney, Santa Fe; H. W. Hodde, 
Hobbs; C. M. Thompson, Albuquerque. 

Eye and Ear Consulting Committee to State Department of Public 
pn James L. McCrory, Santa Fe, Chairman; Howard B. Peck, Albu- 

; George S. Richardson, Albuquerque; R. R. Boice, Roswell; A. W. 
Santa Fe. 

Industrial Health Committee: Lewis M. Overton, Albuquerque, Chair- 
man; U. S. Marshall, Roswell; Edgar A. Rygh, Santa Rita; J. H. Burress, 
Raton; J. W. Hillsman, Carlsbad; N. D. Frazin, Silver City; W. E. 
Badger, Hobbs. 


Infancy and Maternal Care Committee: Allen C. Service, Roswell, Chair- 
man; G. C. Hogsett, Carlsbad; Guy E. Rader, Albuquerque; Herbert B. 
Ellis. Santa Fe; Marion Hotopp, Santa Fe; J. W. Wiggins, Albuquerque; 
W. L. Minton, Lovington. 

indigent Medical Care Committee: Samuel R. Ziegler, —— 
man; E. W. Lander, Roswell; J. J. Johnson, Jr., Las — bere Ww. 
Parker, Gallup. 

Advisory Committee on Insurance Compensation: Gera'd A. 
Artesia, Chairman; Pete J. Starr, Artesia; Robert R. Boice, Roswell, 


Legisiative and Public Policy Committee: R. C. Derbyshire, Santa Fe, 

Chairman; J. W. Hannett, Albuquerque; R. P. Beaudette, Raton; 
Zeigler, Clovis; L. L. Daviet, Las Cruces; E. M. Warner, 
Malcolm M. Cook, Los Alamos; Louis F. Hamilton, Artesia; W. A. 
Himmelsbach, Gallup; W. L. Minear, Truth or Consequences; R. E. Watts, 
Silver City; Ashley Pond, Taos; H. W. Hodde, Hobbs; W. J. Hossley, 
Deming; I. J. Marshall, Roswell; W. 0. Connor, Albuquerque; Albert 
Simms II, Albuquerque; Clay Gwinn, Carlsbad; Fred Soldow, Santa Fe; 
W. A. Stark, Las Vegas; Leland 8S. Evans, Las Cruces. 


National Emergency Medical Service Committee: Roy R. Robertson, Albu- 
querque, Chairman; Brian S. Moynahan, Santa Fe; T. E. Kircher, Jr., 
Albuquerque. 

Public Relations Committee: George W. Prothro, Clovis, Chairman; 
Marcus J. Smith, Santa Fe; Charles F. Kettel, Gallup; Earl L. Malone, 
Roswell; BR. Vv. Albuq' 


Rural Health Committee: J. P. Turner, Carrizozo, Chairman; Hilton W. 
Gillett, Lovington; Lioyd G. Foster, Santa Rosa; Alfred J. Jenson, Hobbs; 
Albert M. Rosen, Taos. 

Rocky Mountain Medical Conference Committee: Carl H. Gellenthien, 
Valmora, Chairman; Victor K. Adams, Raton; J. W. Beattie, Las Vegas; 
Eric P. Hausner, Santa Fe; A. H. Folli d, Alb 

Committee on Selective Service: H. L. January, Albuquerque, Chairman; 
Philip L. Travers, Santa Fe; George S. Morrison, Roswell. 

Tuberculosis Committee: Carl H. Gellenthien, Valmora, Chairman; W. H. 
Thearle, Albuquerque; Carl Mulky, Albuquerque; H. C. Jernigan, Albu- 
querque; H. S. A. Alexander, Santa Fe. 

Venereal Disease Control Committee: Lorry C. Delambre, Albuquerque, 
Chairman; H. A. Kline, Santa Fe; Lorn M. Shields, A 

Woman’s Auxiliary Advisory Committee: I. J. Marshall, Roswell, Chair- 
man; W. 0. Connor, Jr., Albuquerque; D. C. Badger, Hobbs. 


LIVERMORE 


2. Indoor and outdoo: 


Information and circulars upon request. 
Address: O. B. SEN, M.D. 
Superintendent and Medical Director 
LIVERMORE, CALIFORNIA 
Telephone 313 


GENERAL FEATURES 


1. Climatic gévensages not excelled in United States. Beautiful grounds and attractive surrounding country. 


i gymnastics under the charge of an athletic director. An excellent Occupational Department. 
3. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention. 


SANITARIUM 


The Hydropathic Department 
devoted to the treatment of gen- 
eral diseases, excluding surgical 
and acute infectious cases. Special 
attention given functional and or- 
ganic nervous diseases. A well 
equipped clinical laboratory and 
modern X-ray Department are in 
use for diagnosis. 


* The Cottage Department (for 
mental patients) has its own fa- 
cilities for hydropathic and other 
treatments. It consists of small 
cottages with homelike surround- 
ings, permitting the segregation of 
patients in accordance with the 
type of psychosis. Also bungalows 
for individual patients, offering 
the highest class of accommoda- 
tions with privacy and comfort. 


CITY OFFICES: 


SAN FRANCISCO 


450 Sutter Street 
GArfield 1-5040 


OAKLAND 


1624 Franklin Street 
GLencourt 1-5988 
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THE UTAH STATE MEDICAL ASSOCIATION 


NEXT ANNUAL SESSION: SALT LAKE CITY, SEPTEMBER 9, 10, 11, 12, 13, 1953. 


OFFICERS, 1951-52 
President: Kenneth B. Castleton, Salt Lake City. 
President-Elect: Frank K. Bartlett, Ogden. 
Past President: J. W. Oaks, Provo. 
Honorary President: Ralph T. Richards, Salt Lake City. 
First Viee President: J. J. Balligan, Salt Lake City. 
Second Vice President: C. C. Randall, Logan. 
Third Vice President: F. R. King. Price. 
Secretary: Homer E. Smith, Salt Lake City. 
Execstive Secretary: Mr. W. H. Tibbals, Salt Lake City. 
Treasurer: J. R. Miller, Salt Lake City. 
Councilor, First Distriet: R. 0. Porter, Logan. 
Councilor, Second District: Vincent L. Rees, Salt Lake City. 
Councilor, Third District: J. E. Norman, Price. 
Delegate to A.M.A., 1952 and@ 1953: George M. Fister, Ogden. 
Alternate Delegate to A.M.A., 1952 and 1953: J. J. Weight, Provo. 
Editer of the Utah Section of the Rocky Mountain Medical Journal: 
R. P. Middleton, Salt Lake City. 


Board of Supervisors: 1953. Earl L. Skidmore, Salt Lake City; 1954, 
J. C. Hubbard, Price; 1955, J. G. Olson, Ogden; 1956, C. J. Daines, 
Logan; R. E. Jorgenson, Provo. 


STANDING COMMITTEES 


Rocky M Medical Conference Continuing Committee: 1953, T. R. 
Seager, Vernal; eal 1984, R. P. Middleton, Salt Lake City; 1955, U. BR. 
Bryner, Salt it Lake City; 1956, Heber C. Hancock, Ogden; W. H. Moretz, 
Salt Lake City. 


Selentific Program Committee: TT. C. Weggeland, Chairman, Salt Lake 


Legislative Committee: 1952, Charles Ruggeri, Chair- 


enson, Salt Lake City; 1954, Charles R. Cornwall, Salt Lake City; 
1954, John Z. Bowers, Salt Lake City; Wendell Thomson, : L. 
Shields, Salt Lake City; R. M. Muirhead, Salt Lake City; C. Eliot Snow, 
Salt Lake City; Provo; af , Ogden; Ralph 


Richards, Salt Lake City. 


Sub-Committees on Legisiation: Vernon L. Stevenson, Chairman, Salt 
Lake City; George Gasser, Logan; Charles R. Cornwall, Salt Lake City; 
L. V. Broadbent, Cedar City; John Z. Bowers, Salt Lake City: N. F. 
Hicken, Salt Lake City. 


Medical Defense Committee: 1952, EB. L. Hanson, Logan; 1952, Reed 
Farnsworth, Cedar City; 1952, H. A. Dewey, Richfield; 1953, John B. 
Cluff, Richfield; 1953, Paul A. Pemberton, Salt Lake City; 1953, 
Wendell Thomson, Ogden; 1954, R. W. Owens, Chairman, Salt Lake City. 


Medical Education and Hospitals Committee: 1952, Ralph Ellis, 
Ogden; 1952, Philip Price, Salt Lake City; 1952, W. H. Anderson, Ogden; 
1953, T. C. Bauerlein, Salt Lake City; 1953, E. R. Crowder, Salt Lake 
City; 1953, Galen 0. Belden, Salt Lake City; 1954, Harry J. Brown, 


Gate; 1955, J. B. Cuff, Richfield; 1954, W. 
John M. Waldo, Salt Lake City. 


Sub-Committee on Postgraduate Education: R. V. Larsen, Chairman, 
Roosevelt; Mark B. Jensen, Castle Gate; J. B, Cluff, Richfield; W. J. 
Reichman, St. George; John M. Waldo, Salt Lake City. 


Medical Economies Committee: 1952, Grant F. Kearns, Ogden; 1952, 
Preston Hughes, Spanish Fork; 1953, Hugh 0. Brown, Chairman, Salt 


J. Reichman, St. George; 


Lake City; 1953, Silas S. Smith, Salt Lake City; Ralph N. Barlow, 


Public Health Committee: 1952, BR. N. Hirst, Ogden; 1952, James Z. 
Davis, Salt Lake City; 1953, Paul Clayton, Chairman, Salt ‘Lake City; 
1953, Glen R. Leymaster, Salt Lake City; 1953, Alma Nemir, Salt Lake 
City; 1953, John Bourne, Provo; 1953, Michael E. Murphy, Salt Lake 


Ogden; J. H. Rupper, Provo: D. 0. N. Lindberg, Ogden. 


Sub-Committee on Tuberculosis and Cardiovascular Diseases: E. M. Kil- 
patrick, Chairman, Salt Lake City; Preston Cutler, Salt City; Fred 
W. Clauson, Salt Lake City; Drew M. Peterson, Ogden; J. 
Provo: D. 0. N. Lindberg, Ogden. 


Cancer Committee: John H. Carlquist, Chairman, Salt Lake City; i 4 
H, Moretz, Salt Lake City; Angus K. Wilson, Salt Lake City; E. 
Zeman, Ogden; Riley G. Clark, Provo. 


Fracture Committee: L. N. Ossman, Chairman, Salt Lake City. 
Neerology Committee: L. A. Stevenson, Chairman, Salt Lake City. 
Industrial Health Committee: ¥. J. Winget. 


Wendell Thompson, Ogden; George A. Spendlove, Salt Lake City. 


Advisory Committee te the Woman’s Auxillary: L. W. Oaks, 
Provo; Kenneth B. Castleton, Salt Lake City; V. P. White, Salt Lake City; 
T. C. Weggeland, Salt Lake City; L. J. Paul, Salt Lake City; RB. 0. 
Porter, Logan; Vincent L. Rees, Salt Lake City; J. Russell Smith, Provo. 


Public Relations Committee: Dean Spear, Chairman, Salt Lake City; 
R. W. Farnsworth, Cedar City; John Z. Bowers, Salt Lake City; N. F. 
Hicken, Salt Lake City; George Ely, Salt Lake City; T. RB. Seager, Vernal. 


Mental Health Committee: Roy A. Darke, yoy a“ Lake City; L. a. 
Moench, Salt Lake City; W. D. O'Gorman, Ogden; Heninger, 
C. H. Branch, Salt Lake City; Lyman Horne, on i= City; F. Fr. 
Hatch, Salt Lake City. 


Rural Health Committee: R. W. Farnsworth, Cedar City; L. H. Merrill, 
Hiawatha; Theodore Noehren, Salt Lake City; John R. Martineau, Morgan. 


Sub-Committee Postgraduate Education Committee: R. V. Larsen, Chair- 
man, Roosevelt; Mark B. Jensen, Helper; J. B. Cluff, Richfield; W. J. 
Reichman, St. George. 


Procurement and Assignment Committees: C. Eliot Snow, Chairman, Salt 
Lake City; Frank K. Bartlett, Ogden; John J. Galligan, Salt Lake City; 
John H, Clark, Salt Lake City; J. Russell Smith, Provo. 


Civilian Defense Committee: L. J. Paul, Chairman, Salt Lake City; Leo 
W. Benson, Ogden; Riley G. Clark, Provo; S. M. Budge, Logan; Boyd Larsen, 
Lehi. 


Fee Schedule Committee: W. R. Rumel, Chairman, Salt Lake City; F. F. 
Hateh, Salt Lake City; John H. Clark, Salt Lake City; Leroy Smith, Salt 
Lake City; Junior Rich, Ogden; L. N. Ossman, Salt Lake City; R. R. Robin- 
son, Salt Lake City; Scott Smith, Salt Lake City; Chester B. Powell, Salt 
Lake City; M. L. Crandall, Salt Lake City; Wm. R. Young. Salt Lake City; 
Wm. J. Morginson, Salt Lake City; Dean A. Moffat, Salt Lake City; Robert 
W. Ogilvie, Salt Lake City. 


Constitution and By-Laws Committee: Louis P. Matthei, Chairman, Ogden; 
Kenneth A. Crockett, Salt Lake City; Rulon Howe, Ogden; 
Salt Lake City; Byron Daynes, Salt Lake City; Ray T. 
City. 

Special Committee to investigate the Nursing School at Logan, Utah: J. C. 
Hayward, Logan; R. M. Muirhead, Salt Lake City; J. R. Miller, Salt Lake 
City. 


Gerontology Committee: Richard P. Middleton, Chairman, Salt Lake City. 


PROFESSIONAL MEN RECOMMEND 


D. MALCOLM CAREY, Pharmacist 
Phone AComa 3711 
224 Sixteenth Street Denver, Colo. 


Better al P, rices 


“Orders Delivered to Any City by 
Guaranteed Service” 


Special attention given to floral tributes 
Also Hospital Flowers 


Cal] KEystone 5106 


Park Jloral Co. Store 


1643 Broadway Denver, Colo. 
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You'll get a lot more out of the 


all-new 
Inductotherm 


Now you can give your patients the 
desired quality and intensity for the 
full range of diathermy treatments. 
New GE Model F Inductotherm 
combines all the latest advances in 
induction heating therapy. 

As shown in the pictures below, 
this handsome, trouble-free unit pro- 
vides for a wide range of diathermy 
technics, Output has been raised to 
200 watts — for most efficient 
utilization of induction heating 
methods, Unit is crystal controlled 
for absolute adherence to FCC-ap- 
proved frequency. 

Demand for the Model F is al- 
ready great. To insure getting one 
of these great new Inductotherm 
units soon, call your GE x-ray 
representative right away. For illus- 
trated literature, write 


GENERAL ELECTRIC 


Fully adjustable contour Optional is the 12 ft. treat. Also available: fully ad- Surgical facilities, integral 
following electrode is part ment cable. Note how justable air-spaced con- part of unit, for all medi- 
of the basic-unit. electrodes attach in rear. densor type electrode, um and light technics, 
Direct Factory Branches: Resident Representatives: 
DENVER — 1338 Glenarm Street COLORADO SPRINGS — I. S. Price, 1532 N. Royer Ave. 


SALT LAKE CITY — 215 South 4th St. BUTTE — L. C. Robertson, 103 No. Wyoming St. 
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OFFICERS 
President: Edward J. Guilfoyle, Newcastle. 
President-Elect: we Sampson, Sheridan. 
Vice President: B. Sullivan, Laramie. 
Secretary: G. W. Cheyenne. 
Treasurer: P. M. Schunk, Sheridan. 
Delegate to A.M.A.: Roscoe H. Reeve, 1952, Casper. 

Alternate Delegate to A.M.A.: W. Andrew Bunten, 1952, Cheyenne. 
Delegate to A.M.A.: W. Andrew Bunten, 1953-54, Cheyenne. 
Alternate Delegate to A.M.A.: George H. Phelps, 1953-54, Cheyenne. 
Executive Secretary: Arthur R. Abbey, Cheyenne. 


COMMITTEES 

Rocky Mountain Medical Conference: Earl Whedon, Chairman, 1955, 
Sheridan; George H. Phelps, 1955, Cheyenne; H. L. Harvey, 1954, Casper; 
L. W. Storey, 1953, Laramie. 

Syphilis Committee: L. H. Wilmoth, Chairman, Lander; F. H. Haigler, 
Casper; Benjamin Gitlitz, Thermopolis. 

Cancer Committee: John Gramlich, Chairman, 1955, Cheyenne; Benjamin 
Gitlitz, 1953, Thermopolis; Dan B. Greer, 1954, Cheyenne (Vets. Adm.) ; 
Karl E. Krueger, 1955, Rock Springs; Franklin Yoder, 1954, Cheyenne. 

Medical Economics Committee: Ernest A. Kahn, Chairman, Cheyenne; 
J. E. Clark, Casper; Carleton D. Anton, Sheridan. 

Fracture Committee and Industrial Health: Gordon C. Whiston, Chair- 
man, Casper; Philip Teal, Cheyenne; Albert Sudman, Green River. 

Advisory Committee to Selective Service on Procurement and Assignment 
of Physicians: Sam §S. Zuckerman, Chairman, 1955, Cheyenne; Roscoe H. 
Reeve, 1954, Casper; E. W. DeKay, 1953, Laramie. 

Elected: Medical Defense Committee: DeWitt Dominick, Chairman, 1953, 
Cody; Paul R. Holtz, 1955, Lander; Karl E. Krueger, 1954, Rock 


Councilors: Earl Whedon, Chairman, 1955, Sheridan; Karl E 
Krueger, 1954, Rock Springs; Paul R. Holtz, 1955, Lander; DeWitt 
Dominick, 1953, Cody; George H. Phelps, 1954, Cheyenne; Edward J. 
Guilfoyle, President, Newcastle; Glenn W. Koford, Secretary, Cheyenne. 

Advisory to Women’s Auxiliary: Joe Clark, Chairman, Casper; Joseph 
Gautseh, Cody; James Sampson, Sheridan. 

Veterans Affairs and Military Service Committee: Dale Ashbaugh, Chair- 
man, Riverton; Willard H. Pennoyer, Cheyenne; Eugene C. Pelton, 
Laramie; Virgil L. Thorpe, Newcastle; Joseph F. Hellewell, Evanston. 


THE WYOMING STATE MEDICAL SOCIETY 


NEXT ANNUAL SESSION, 


CASPER, JUNE, 1953 


Blue Cross Hospital Committee: Russell Williams, Chairman, 1954, 
Cheyenne; E. W. DeKay, 1955, Laramie; DeWitt Dominick, 1956, Cody; 
J. W. Sampson, 1953, Sheridan. 

Public Policy and Legislation: G. W. Koford, Chairman, 1955, Cheyenne; 
George H. Phelps, 1954, Cheyenne; W. A. Bunten, 1953, Cheyenne; E. W. 
DeKay, 1955, Laramie; L. H. Wilmoth, 1954, Lander; R. H. Reeve, 1953, 
Casper. 

Poliomyelitis Committee: L. Cohen, Chairman, Cheyenne; Oliver Scott, 
Casper; Franklin Yoder, Cheyenne; Harlan B. Anderson, Casper. 

State Institutions Advisory: R. H. Kanable, Chairman, Basin; Franklin 
Yoder, Cheyenne; Joseph F. Whalen, Evanston; L. H,. Wilmoth, Lander. 

Necrology Committee: Earl Whedon, Chairman, Sheridan; Franklin Yoder, 
Cheyenne. 

Public Health Department—Liaison Committee: E. C. Ridgway, Chairman, 
Cody; R. P. Fitzgerald, Casper; Herrick J. Aldrich, Sheridan; R. C. 
Stratton, Green River. 

Rural Health Committee: Andrew Bunten, Chairman, Cheyenne; William 
K. Rosene, Wheatland; Samuel H. Worthen, Afton; John B. Krahl, 
Torrington. 

Child Health Committee: Paul Emerson, Chairman, Cheyenne; Chester 
Ridgway, Cody; Nels Vicklund, Thermopolis. 

Council on National Emergency Medical Service—Civil Defense: George H. 
Phelps, Chairman, 1955, Cheyenne; R. H. Reeve, 1955, Casper; E. W. 
DeKay, 1954, Laramie; P. M. Schunk, 1954, Sheridan; Paul R. Holtz, 
1953, Lander; Albert T. Sudman, 1953, Green River; DeWitt Dominick, 
1953, Cody. 

Committee for Professional Review: David Fiett, Chairman, 1954, 
Cheyenne; Roscoe H. Reeve, 1955, Casper; J. Cedric Jones, 1955, Cody; 
John A. Knebel, 1953, Buffalo. 

Judicial and Advisory (Workmen’s Compensation): District No. 1, 
George H. Phelps, Chairman, 1955, Cheyenne; Paul J. Preston, 1953, 
Cheyenne; J. D. Shingle, 1953, Cheyenne. District No. 2, Karl Krueger, 
1954, Rock Springs. District No. 3, John H. Waters, 1954, Evanston. 
District No. 4, Curtis Rogers, 1955, Sheridan. District No. 5, G. M 
Groshart, 1954, Worland. District No. 6, 0. E. Torkelson, 1953, Lusk. 
District No. 7, F. H. Haigler, 1955, Casper. 

American Medical Education Foundation: J. Cedric Jones, Chairman, 
1955, Cody; B. J. Sullivan, 1954, Laramie; F. H,. Haigler, 1953, Casper. 

Gottsche Estate: Franklin Yoder, Chairman, Cheyenne; E. W. Gardner. 
Douglas; Oliver K. Scott, Casper; Nels A. Vicklund, Thermopolis; L. H. 
Wilmoth, Lander. 


OFFICERS 
President: Henry H. Hill, Weld County Hospital, Greeley. 
President-Elect: H. E. Rice, Porter Sanitarium and Hospital, Denver. 
Vice President: Sr. Marie Charles. Glockner-Penrose Hospital, Colorado 
Springs. 


Treasurer: M. A. Moritz, Denver General Hospital, Denver. 

Executive Seeretary: R. A. Pontow, Colorado General Hozpital, Denver. 

Trustees: Roy R. Prangley, St. Luke's Hospital, Denver (1952); James 
P. Dixon, M.D., Denver General Hospital. Denver (1953); G. A. W. 
Currie, M.D., Colorado General Hospital, Denver (1954); Louis Liswood, 
National Jewish Hospital, Denver (1952); A. Tergerson, Longmont Hospital 
& Clinie. Inc., Longmont (1953); DeMoss Taliaferro, Children’s Hospital, 
benver (1954). 

Delegate to American Hospital Association: Msgr. John R. Mulroy, 
Catholic Hospitals, Denver. 


Alternate: Herbert A. Black, M.D., Parkview Hospital, Pueblo. 


COMMITTEES FOR 1952 


Auditing: Ed Smith, Chairman, Boulder Colorado Sanitarium and Hospital, 
Boulder (1952); John Peterson, Larimer County Hospital, Fort Collins 
(1953); Paul Tadlock, Colorado General Hospital, Denver (1954). 

Legislative: Hubert Hughes. Chairman, General Rose Memorial Hospital. 
Denver; Megr. John R. Mulroy, Catholic Hospitals, Denver; DeMoss Talia- 
ferro, Children’s lWospital, Denver; Roy Anderson, Presbyterian Hospital, 
Der; F. Zimmerman, Colorado State Hospital, Pueblo. 

Membership: Louis Liswood, Chairman, National Jewish Hospital, Denver; 
A. Tergerson, Longmont Hospital and Clinic, Ine., Longmont; Sister M. 
Ascella, St. Hospital, Denver. 


COLORADO HOSPITAL ASSOCIATION 


Nominating: Msgr. John R. Mulroy, Chairman, Catholic Hospitals, Den- 
ver (1953); A. Tergerson, Longmont Hospital and Clinic, Ine., Longmont 
(1954). 


Nursing Education: Roy R. Prangley, Chairman, St. Luke’s Hospital, 
Denver; Sister M. Hugolina, St. Anthony’s Hospital, Denver; Marguerite 
E. Paetznick, Denver General Hospital, Denver; Rev. Allen Erb, Mennonite 
Hospital and Sanitarium, La Junta; Mrs. Henrietta Loughran, University 
of Colorado School of Nursing, Denver. 


Program: H. E. Rice, Chairman, Porter Sanitarium and Hospital, Denver; 
Charles K. Levine, Beth Israel Hospital, Denver; John Peterson, Larimer 
County Hospital, Fort Collins. 

Public Relations: Charles K. Levine, Chairman, Beth Israel Hospital. 
Denver; Ward Darley, M.D., University of Colorado Department of Medicine, 
Denver; A. Tergerson, Longmont Hospital and Clinic, Inc., Longmont. 


SPECIAL COMMITTEDS 


Constitution and Rules: Owen Stubben, Chairman, Denver General Mos- 
pital, Denver; Harry Clark, Southwest Memorial Hospital, Cortez; Sister 
Mary Lina, St. Francis Hospital, Colorado Springs. 


Hospital and Professional Relations: Roy Anderson, Chairman, Presbyterian 
Hospital, Denver; G. A. W. Currie, M.D., Colorado General Hospital, Den- 
ver; Louis Liswood, National Jewish Hospital, Denver; ¢. 8S. Blwemel. 
M.D., Mount Airy Sanitarium, Denver. 

Rates and Charges: DeMoss Taliaferro, Chairman, Children’s Hospital, 
Denver; Msgr. John R. Mulroy, Catholic Hospitals, Denver; Roy Prangley, 
St. Luke's Hospital, Denver; Elton A. Reese, Alamosa Community Hospital, 
Alamosa; Roy Anderson, Presbyterian Hospital, Denver; Richard Connor. 
Mercy Hospital. Denver. 


Resolutions: Sister Mary Raymond, Mercy Hospital, Denver; James A. 
Harrison, Community Hospital, Boulder. 


ARTIFICAL EYES 


Serving the doctor and his patient with the finest in natural appearing 
artificial eyes since 1906. Plastic eyes made to order. Largest selection 
of glass and plastic eyes in America. Specialists in building eyes for 
all types of implants. Write or phone for full details. 


DENVER OPTIC CO., 330 University Bidg., 910 16th St., Denver 2. Ph. MA, 5638 
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ANTIBIOTIC DIVISION, CHAS. PFIZER & CO., INC., BROOKLYN 6, N, Y. 


largest producer of antibiotics 
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WHEN DRUG THERAPY 


The administration of many drugs can sharply 
increase the patient’s requirements for vari- 
ous essential nutrients. The presence and 
action of certain drugs in the organism may 
alter normal utilization of nutrients to pur- 
poses of detoxication of these drugs. 

In some instances; drugs may impair ab- 
sorption of nutrients, increase their destruc- 
tion within the digestive tract, interfere with 
their metabolism, or hasten their elimination. 
With prolonged administration, therefore, 
unless the intake of various nutrients is in- 
creased, deficiency states may be precipitated. 

The dietary supplement Ovaltine in milk 
can significantly increase the nutrient intake 


of the patient when therapy makes this adjust- 
ment necessary. As shown by the table below, 
it provides substantial amounts of all nutri- 
ents known to be essential. Its excellent 
quality protein furnishes an abundance of 
all the indispensable amino acids. 

Because of its delicious flavor, Ovaltine 
in milk is universally enjoyed by patients. 
It is easily digested, bland, and its nutrients 
are quickly available for utilization. The two 
varieties of Ovaltine, plain and chocolate 
flavored, both similar in high nutrient con- 
tent, allow choice according to flavor pref- 
erence. Children particularly like Chocolate 
Flavored Ovaltine. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three Servings of Ovaltine in Milk Recommended for Daily Use Provide the Following Amounts of Nutrients 
(Each serving made of % oz. of Ovaltine and 8 fl. oz. of whole milk) 
MINERALS VITAMINS 


1.12 Gm. 37 mg. PYRIDOXINE 
900 . *RIBOFLAVIN 


6.7 mg. VITAMIN Bis 
PANTOTHENIC ACID 3.0 mg. *VITAMIN D 


*Nutrients for which daily dietary allowances are recommended by the National Research Council. 
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*PROTEIN {biologically complete) .;...........32 Gm. 
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You may be certain that he will insist on a good solid 
foundation for his new house, consistent with his having bu 
a successful medical practice on sound principles of integri: 
and dependability. These are the qualities he looks for in 
others. He has found them to be characteristic of those 
whose products he chooses to prescribe. Just such a compan) 


is now making . .. 


... the hematinic which comes from antibiotic production 


Since the antianemia effect of liver was discovered twenty-six years ago, true perni- 
cious anemia has ceased to be a necessarily fatal disease; pharmaceutical re- 

finements have made liver therapy increasingly acceptable; knowledge of the constituents 
of liver and the nature of anemias has increased. These developments have been 


helped substantially by teamwork between the Lilly Laboratories and other investigators. 


It is now known that several chemically dissimilar substances in liver are effective in 
macrocytic anemias. For example, vitamin B12, which is also derived as a by- 
product of Lilly streptomycin production, is usually effective in pernicious anemia. It is 
ineffective, however, in certain other macrocytic anemias in which folic acid, another 
natural constituent of liver, is indicated. From investigations such as are continuing in 
the Lilly Laboratories, it now appears that there are still other unisolated substances in 
liver which are potent agents capable of producing blood regeneration. Until all 

of these are identified and their relationships more clearly defined, the use of liver 


extract in macrocytic anemias will continue as sound therapy. 


Gitty ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 


} 
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Medical Journal 


The Power of 
Just One Vote 


NE MORNING in 1844, a grain miller in 

De Kalb County, Indiana, was walking 
toward his mill. It was election day but he 
had work to do that would keep him busy 
all day and he had decided to forego cast- 
ing his ballot. Before he reached his mill, 
however, he was stopped by friends who 
persuaded him to go to the polls. It so hap- 
pened that the winning candidate for the 
Indiana legislature from De Kalb County 
won by just one vote—and the miller had 
voted for him. 


When the Indiana Legislature convened 
the De Kalb man cast the deciding vote 
that sent Edward Allen Hannegan to the 
United States Senate. (Until 1912, the leg- 
islatures elected U.S. Senators.) And then 
in the U.S. Senate the question of State- 
hood for Texas came up for vote. The 
result was a tie vote. But Senator Hanne- 
gan, who was presiding as “President pro 
tempore” of the Senate, cast the deciding 
vote, from the chair, in favor of admitting 
Texas. 

These incidents clearly demonstrate the 
potential power of a single vote. The miller’s 
act of voting affected the destiny of. the 
whole state of Texas. What happened in 
the last presidential election is another il- 
lustration. Ohio’s 25 electoral votes went 
to Mr. Truman in 1948 by so slim a margin 
that one single additional vote in each of 
Ohio’s voting precincts could have reversed 
that result. One single person who didn’t 
vote in each voting precinct thus had the 
power to change the political destiny of 
Ohio, and possibly the destiny of the nation 
or even the world. 

In that 1948 presidential election only 
half the American people of voting age 
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voted—48,000,000 out of a possible 95,000,- 
000. The percentage of people who vote 
regularly in all elections—local, state and 
national—is drastically lower: only 20 per 
cent, or one out of every five of those who 
are eligible, vote regularly. 

Anything that will stimulate more people 
to vote, and to want to know more about 
candidates and issues would be worth try- 
ing. The act of voting, and voting intelli- 
gently, is the most important single re- 
sponsibility of American citizenship. The 
surest way we have of improving the char- 
acter and usefulness of our government, on 
all levels, is for every citizen to inform 
himself on the issues and candidates and 
vote on the basis of what’s best for the 
community, state and nation. 

—Extracted and paraphrased from “Insurance 

Economics Surveys,” published by the In- 


surance Economics Society of America. 
< ~ 


Farewell to the 
W. and B. Era 


AST month’s resignation of the firm of 
Whitaker and Baxter as directors of 
the National Education Campaign for the 
American Medical Association in our oppo- 
sition to national compulsory health insur- 
ance marks the end of an era. Whitaker and 
Baxter have resigned to assume a partisan 
political job. 

This California campaign team directed 
our National Education Campaign for al- 
most four years and they accomplished 
much that was good for medicine and for 
America. All hail to them for that. How- 
ever, their continued presence as near-dic- 
tators of A.M.A. public policies for more 
than a year after the acute emergency had 
passed was not good. It posed some funda- 
mental public relations problems, especially 
after the A.M.A. and all physicians had 
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been well organized and alerted, together 
with many new allies, to do their own 
battle with the Oscar Ewing forces. 

Whitaker and Baxter, a man-and-wife 
team, came on the national medical scene in 
December, 1948, soon after Ewing’s “Na- 
tional Health Conference” and when both 
the medical profession and the general pub- 
lic were uninformed about the significance 
of proposals to socialize medicine. The 
‘A.M.A. then lacked adequate campaign fa- 
cilities to develop intensified opposition to 
these proposals on short notice. The Cali- 
fornia firm proceeded to launch an in- 
tensive drive and a broad educational cam- 
paign, and did it effectively. 

However, Clem Whitaker and Leone Bax- 
ter are not bashful types. They publicized 
themselves at every opportunity. Their 
newspaper and radio advertising program, 
in the belief of many, was ill advised and 
unnecessary, and then was poorly presented 
and financially wasteful. It created unfa- 
vorable reaction in many quarters. Some 
of their tactics smacked of high-pressure 
salesmanship of the huckster type. Some of 
their literature was hardly in the good taste 
expected of the medical profession. 

Whitaker and Baxter were expert politi- 
cal campaign managers. But they were not 
well versed in advertising technics nor 
were they competent general public rela- 
tions counsel. Yet it is no secret that they 
assumed the latter classifications as the 
National Education Campaign progressed. 
In the last two years several A.M.A. leaders 
took most of their public relations guidance, 
even much “ghost writing” and speech- 
writing, from that firm. All that time the 
A.M.A. possessed a rapidly developing pub- 
lic relations department within its own 
headquarters, a department staffed by ex- 
perts who were genuinely imbued with 
medical ideals and traditions. Yes, Whit- 
aker and Baxter were expert in another 
field, that of ingratiating themselves with 
the current officers—apple-polishing, if you 
will. 

This situation became a matter of con- 
cern to many State Medical Societies. Two 
years ago the Board of Trustees of the Colo- 
rado Society, supported by leaders of sev- 
eral other western and midwestern states, 


so advised the Trustees of the A.M.A. and 
urged that the temporary campaign ma- 
chinery be replaced by an expansion of the 
A.M.A.’s existing Public Relations Depart- 
ment. We of the West made such recom- 
mendations in a sincere belief that it would 
be better, even in 1950, to have our Na- 
tional Public Education efforts under the 
direction of a department of the A.M.A. 
itself, operated by persons familiar with 
medical affairs and policies, experienced in 
both public relations and professional re- 
lations, and under daily medical guidance. 
The A.M.A. Trustees did expand the De- 
partment, but only slightly. Now, two years 
later, the advent of a new political oppor- 
tunity persuades Whitaker and Baxter to 
withdraw of their own volition. 

Few in our Rocky Mountain Region will 
bemoan their resignation. We give them 
full credit for having done the fast, evange- 
listic job for which they were hired, even 
though it was a very expensive operation. 
We think they reached and passed their 
peak two years ago. We admire and respect 
the A.M.A.’s Public Relations Department, 
headed by the self-effacmg Mr. Leo E. 
Brown, and we trust that the A.M.A. Trus- 
tees will now expand that department as 
conditions may indicate and finances per- 
mit and really use its good services in all 
phases of public relations—including edu- 
cational activities opposing socialistic 
schemes. 

We also hope that American Medical As- 
sociation leadership, composed as it is of 
the finest physicians with the highest ideals 
of service to their profession and to Amer- 
ica, has within these four years learned a 
modern lesson: That expert public relations 
counsel and guidance is an essential part 
of the modern operation of any large or- 
ganization, and that, to be effective, such 
counsel must be utilized all the time by the 
whole organization, not just on second 
Tuesdays or fourth Thursdays by a scat- 
tered few department heads. 

Under the guidance of the A.M.A. Trus- 
tees and men like Drs. George Lull and E. 
B. Howard, Leo Brown and his Department 
of Public Relations will do a top-level job 
for medicine if given the opportunity and 
tools. That opportunity now exists. 
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Schedule of ‘a MA. Chnical 2-5, 
Mahe Your P Vow! 


IS HIGH TIME for all of us in the Rocky Mountain states to complete our plans for 
attending the Clinical Session of the American Medical Association. It will be held 
in Denver, December 2 to 5, less than two months from now. Its scientific program in- 
cludes more than 200 essayists and clinicians, from all parts of the United States, and it 
is the first time since 1898 that the A.M.A. has met in the Rocky Mountain West. Several 
related and subsidiary meetings will immediately precede the Clinical Session. 


Your Editors hope to publish the complete scientific program in our November issue 
and about that same time the Journal A.M.A. will publish not only the full program, but 
all details concerning scientific and technical exhibits, color television programs, enter- 
tainment, women’s functions, and many other features. Watch both Journals. 


But, those who are wise will not wait until November to make personal plans. Your 
Editors offer the following suggestions for immediate action: 


First: Examine the daily schedule below. 
Second: Decide just when you wish to arrive in Denver and how long you will stay. 


Third: Decide whether you will drive your car, or will use rail or air transportation. 
If you decide to drive, please ask for motel reservations rather than one of the major 
hotels, leaving the downtown Denver hotels for those who must travel by rail or air. 
Denver’s motels are among the finest, and there are ample parking lots for us, immedi- 
ately adjoining the City Auditorium. 

Fourth: Write to Dr. William M. Covode, Chairman, A.M.A. Housing Committee, 225 
West Colfax Avenue, Denver 2, Colorado, and make your reservation. No other office in 
Denver, and no major hotel, can accept direct requests for reservations. If possible, use 
the reservation blank now appearing in the A.M.A. Journal. 


CONDENSED DAILY SCHEDULE 


Nov. 28, 29 (Friday, Saturday): All day—Meet- 
ings of A.M.A. Board of Trustees, various 
official Councils, etc., Shirley-Savoy Hotel. 


Dec. 3 (Wednesday): City Auditorium, Clinical 
Session proper—Exhibits open, 8:30 a.m. to 
6:00 p.m. Color television (surgical), 9:00 
to 11:00 am. Eight simultaneous Clinical 
Demonstrations, 9:30 a.m. to 12:00 noon. Gen- 
eral Assembly, 1:30 to 2:30 p.m. Clinical 
Demonstrations (eight), 3:00 to 5:00 p.m. 
Color television (medical), 2:30 to 4:30 p.m. 
Open meeting, with award of 1952 General 
Practitioner Medal and full evening of enter- 
tainment, 8:00 p.m. Shirley-Savoy Hotel— 
Reference Committees of A.M.A. House of 
Delegates and other official bodies, all day. 
(All A.M.A. members welcome to appear 
before Reference Committees and discuss 
matters under consideration). 


Dec. 4 (Thursday): City Auditorium — Clinical 
Session proper—Same all-day general 


Nov. 30-Dec. 1 (Sunday, Monday): All day—An- 
nual meeting, American Association of Med- 
ical Clinics, Cosmopolitan Hotel. Also all day 
—Annual meeting, American College of 
Chest Physicians, Albany Hotel. 


Dec. 1 (Monday): All day—A.M.A. Annual Pub- 
lic Relations Conference, Shirley-Savoy 
Hotel. (For State and County Society Offi- 
cers and Public Relations Committeemen and 
employees). 


Dec. 2 (Tuesday): City Auditorium, A.M.A. Clin- 


ical Session proper—Exhibits open 8:30 a.m. 
to 6:00 p.m. General Assembly, 1:30 to 2:30 
p.m. Eight simultaneous Clinical Demonstra- 
tions by specialties, 3:00 to 5:00 p.m. Color 
television (medical), 2:30 to 4:30 p.m. Shir- 
ley-Savoy Hotel—A.M.A. House of Delegates 
and subsidiary bodies, all day. (Note: All 
A.M.A. members welcome to listen to regu- 
lar meetings of House). No evening meeting. 
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schedule as Wednesday, but no evening 
meeting. Shirley-Savoy Hotel—A.M.A. House 
of Delegates and subsidiary bodies, all day 
and until finished; see Tuesday Note. 


Dec. 5 (Friday): City Auditorium—Clinical Ses- 


sion proper—Same morning schedule as 
Wednesday and Thursday. Clinical Session 
adjourns and all exhibits close at 12:00 noon. 
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Origina 


Articles 


PRESIDENTIAL ADDRESS* 


WILLIAM A. LIGGETT, M.D. 
DENVER 


This meeting marks the Eighty-Second 
Session of the Colorado State Medical So- 
ciety since the date of its initial organiza- 
tion, and is the Eighty-First Anniversary 
of that event. There is a parallelism be- 
tween our present situation and the actions 
taken in 1871 in that our founders were 
meeting and organizing just seven years 
after the close of one of the great wars in 
our history. We, eighty-one years later, are 
meeting again approximately seven years 
after a world conflict in which our nation 
participated. Our founders must have been 
struggling with problems of social and po- 
litical change equally as great and equally 
as important as those which face us today. 
The courage and confidence which they evi- 
denced in their desire to organize for the 
improvement of medical service must have 
been every bit as great as the courage and 
confidence that we must have in meeting 
our problems today. 


Perhaps even more significant than the 
fact that we are perpetuating the procedure 
of having Annual Sessions which began 
eighty-one years ago, is the fact that this 
year marks the Fiftieth Anniversary of the 
organization of the House of Delegates of 
the Colorado State Medical Society. The 
House of Delegates was organized for the 
first time in 1902. This year also marks the 
Fiftieth Anniversary of the chartering un- 
der the Colorado State Medical Society of 
most of the component societies which 
compose its membership today. Some men 
are still living and practicing who partici- 
pated in those first organizational meetings 
of the House of Delegates. One of their 
number recently said that as he looks back 
over the fifty-one years of his medical ca- 
reer, he glories in the improvement in 


*Delivered September 12, 1952, before the Bighty- 
Second Annual Session of the Colorado State Medi- 
cal Society, Stanley Hotel, Estes Park, Colorado. 
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medical service and in the professional 
growth of those who practice medicine. 


In that fifty-year period, the Colorado 
State Medical Society has sent delegates to 
the American Medical Association to meet 
with similar delegates from other states in 
planning and directing the growth of medi- 
cine nationally. There must be pride in our 
hearts when we realize that in A.M.A. cir- 
cles, the Colorado State Medical Society is 
rated among the top three societies of the 
nation for progressive contributions to med- 
ical organization. It requires only the brief- 
est contact with national medical activities 
to appreciate the significance of that state- 
ment. Your representatives to the A.M.A., 
the elected delegates and the various mem- 
bers of your Society who have served on 
A.M.A. committees, have contributed much 
to the vitality and progressiveness of the 
national organization. Those men have 
brought credit on all of us and deserve our 
utmost gratitude. It is just cause for pride 
that in fifty years, a state which ranks 
thirty-third in representation on a per cap- 
ita allotment basis should rank so high in 
the esteem of our parent body. Some of the 
things which have made the Colorado State 
Medical Society the occupant of such an 
enviable position are the innovations which 
the state has initiated or been early to 
adopt. 


Colorado was the fifth state in the Union 
to establish a full-time executive office 
with a full-time Executive Secretary. No 
small part of the credit for our achieve- 
ments rests with that Executive Office. 
Since 1929, the Colorado State Society has 
had an Executive Secretary and Assistant 
Secretary and staff who have given con- 
tinuity to the procedures and processes by 
which we have grown. The office was ex- 
panded in 1947 to include a Public Rela- 
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tions Director and several able and indis- 
pensible secretaries whose loyalty and 
devotion to the affairs of Colorado physi- 
cians is evidenced in the quality and enor- 
mous volume of their work. To these people 
who have been with us or have accrued to 
us, we owe far more than their annual 
stipends can ever repay. 


In the fifty-year period of our formal 
organization, and more especially in the 
years of rapid change since the second 
World War, Colorado has instituted cer- 
tain programs which still bring us national 
recognition. Not the least of these programs 
is the establishment of the Board of Super- 
visors, which was inaugurated subsequent 
to the completion of the Rich analysis of 
cur problems. Today, all but seven of the 
states have established such bodies to re- 
view complaints. Colorado’s Public Rela- 
tions program is another outstanding 
achievement of the postwar years. The vital 
core of that activity lies in the Code of 
Cooperation, which we established between 
the medical profession, the hospitals, and 
our now good friends, the press and radio 
people. The realization and admission that 
many things in medicine are newsworthy, 
and the agreement on our part to release 
such information to the press and radio 
freely, accurately, and completely, has done 
more than any one thing to dispell the 
belief on the part of the public that doctors 
are opposed to the publication of medical 
news. 


If it is permissible to give credit to indi- 
viduals for having conceived the idea of a 
sound Public Relations program, such credit 
should go to Dr. George Unfug, Dr. Archie 
Sudan and Dr. John Bouslog. Dr. Unfug 
was a staunch advocate of a Public Rela- 
tions program as an integral part of our 
Society’s activities. Many others contrib- 
uted to the growth and the development of 
the idea. Dr. Sudan was the prime mover 
in retaining Raymond Rich Associates, in 
December, 1946, to survey our Public Rela- 
tions needs. Dr. John Bouslog labored long 
and tirelessly to bring the idea to a happy 
fruition and was responsible for establish- 
ing the now traditional press-radio dinners 
which have done so much to disabuse rep- 
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resentatives of the publication industries 
that doctors are ogres who look with dis- 
dain upon The Fourth Estate. We are for- 
tunate in that these men and others who 
followed them are still active in our organ- 
ization, contributing ideas and effort in both 
local and national medical affairs. 


If I may be permitted one personal com- 
ment, I would like to call your attention to 
one service of my State Medical Society 
which 1 shall never forget. Among the hun- 
dreds of medical officers with whom I 
served in a remote area overseas, I was the 
only one who ever received any communi- 
cation from his State Society. Those of you 
who were in the Armed Services remem- 
ber the letters which Dr. Unfug sent to 
all of us. It was an unforgettable experi- 
ence to receive that letter and I know of 
no other State Medical Society President 
who followed George Unfug’s example. 
This reference to military service calls to 
mind another area in which Colorado was 
distinguished, namely, that of our member- 
ship at the time of the outbreak of World 
War II, 420 men served in some capacity 
in the Armed Forces. Few states did bet- 
ter, and most did not do as well. 


During this exciting fifty-year period of 
its organizational history, Colorado has 
been unique in its practice of visits to com- 
ponent societies by the President and other 
officers of the organization. This practice 
was begun in 1933 by Dr. Edward Dele- 
hanty, Sr., and has been followed by each 
President since that year. Other states have 
begun to follow our example. Because of 
the vast distances in Colorado and the seem- 
ing inaccessability of some of our com- 
ponent societies, visitors from other parts 
of the country are amazed at the magnitude 
of our visiting program. It is to the credit 
of those past executives that many of them 
visited every component society at least 
once during their terms of office. That, 
gentlemen, was an Herculean task. With 
the growth of the Society and the increased 
duties of the executives, the program has 
been changed somewhat so that the Presi- 
dent-Elect visits a portion of the component 
societies during his year in that capacity, 
and completes the circuit during his Presi- 
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dential year. This procedure has lessened 
the burden immensely and it is hoped that 
it will prove satisfactory. 


One other activity in which the Colorado 
State Medical Society was among the early 
leaders, was in the development of prepaid 
medical service plans. In 1940, Colorado 
physicians assumed as their just sphere of 
responsibility the development and direc- 
tion of Colorado Medical Service, Inc., 
which is probably better known today as 
Blue Shield. The Society has courageously 
and vigorously advocated this program 
along with its justifiable expansion, as an 
answer to those who would bring about 
the socialization of our profession and our 
services. The original medical service con- 
tract offered subscribers more for their 
money than any extant commercial insur- 
ance program. In addition, it included the 
service guarantee of a professional group 
whose sincere intention it was to make it 
possible for individuals to provide for medi- 
cal expenses in advance of their being in- 
curred. Despite its obvious defects, the 
original plan grew steadily and provided 
the citizens of Colorado with a service of 
which we can all be proud. There is no just 
reason to fear the expansion of such service 
to include other income groups when the 
problems involved are faced realistically. 


The recent action of the House of Dele- 
gates in authorizing the formulation of a 
new contract to cover individuals in the 
$4,500 or less income bracket was a wise 
step in the direction of closing one more 
area at which the socializers can point in 
their search for evidence of inadequate 
medical coverage. But it has achieved an- 
other thing of which we will in time be 
proud. Namely, it has made it possible for 
a large group of marginal income people 
to buy sound health insurance from which 
they will not only realize the greatest dol- 
lar value but from which they will, in ad- 
dition, realize the greatest service value 
because it is an insurance in which the doc- 
tors of Colorado have invested their own 
unselfishness. 

This has been a long and perhaps tedi- 
ous résumé of fifty years of progress. The 
achievements and activities enumerated 
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have been the fruit of the sagacity and 
sound deliberation of the House of Dele- 
gates of the Colorado State Medical Society. 
In that fifty-year period men have come 
and gone as delegates. Medicine has 
changed immeasurably. The entire world 
has taken on a new complexion. You can 
call it chaos, revolution, or what you will. 
But here in this Annual Session, the House 
of Delegates has met again to deliberate 
on issues and to make decisions. The same 
wisdom and foresight has been evidenced 
by the membership of this present body 
that marked similar meetings each year 
for the past fifty years. Colorado medicine 
need have no qualms about the future as 
long as it adheres to the basic principles 
of representation in a deliberative body 
which through democratic processes has 
consistently acted to the credit of us all. 


The next few months may prove to be 
the most crucial in our history—to us all 
as a nation and in a more limited sense to 
organized medicine. The destinies of both 
are inseparable. The coming national elec- 
tion will determine whether it is the will 
of the people to plunge further down the 
road toward federalization and statism or 
whether we choose to reaffirm the demo- 
cratic principles on which our strength 
has always rested—namely, the sanctity and 
integrity of the individual. : 

In medicine we are banded together pri- 
marily for wider and fuller dissemination 
of scientific information that we may bet- 
ter serve our fellow men. We are self-disci- 
plined by a code of ethics and professional 
behavior more stringent than is subscribed 
to by any other group in modern society. 
We are disciplined further by years of 
training in attitudes of inquiry and ex- 
amination of facts which will ever be the 
safeguards of scientific progress. We are 
more critical of ourselves than those who 
would destroy us can ever be in their efforts 
to discredit us—and all to the end that each 
physician as an individual may grow in 
knowledge and professional stature and 
thus improve the quality of medical care 
which he can render. 


In the past twenty years our profession 
has gradually been forced to deviate from 
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its purely scientific preoccupations and 
plunge into a new realm of political aware- 
ness which has been foreign to most of us. 
We did so that we might be informed in 
advance of the moves of those who planned 
our enslavement if not our destruction. We 
established an information office in our 
nation’s capitol to keep us alert to what was 
going on and to transmit our ideas te mem- 
bers of Congress. That office was legally 
registered as a lobby. It brought upon us 
criticism from many sources, but none as 
loud or as bitter as that rained on us by 
the present administration—the biggest, the 
richest, and the most powerful lobby of 
them all. And why? We exposed the 
schemes of those vicious agencies of the 
administrative branch of our government 
which would deprive us and those we serve 
of our most precious heritage—liberty. 


As a consequence, we, together with law- 
yers, dentists, and farmers, all of whom 
have been equally vocal against the so- 
cializers, suffer from reprisals under the 
provisions of a so-called “Social Security 
Law” which all honest members of Con- 
gress, whether they be Republicans or Dem- 
ocrats, admit is designedly discriminatory. 
Despite having been thus singled out for 
punishment, we still stand and will con- 
tinue to stand for less federal interference 
in local and personal affairs and for a re- 
turn, on the part of the administrators of 
our government, to rule by law rather than 
by bureaucratic regulations. 


We as a professional organization are 
prohibited from engaging in any type of 
political activity. But as individuals and 
citizens we are affected by no such prohibi- 
tion. We may, and must, voice our opinions 
to any and all officers of government and 
to those who are candidates for such offices. 
We must assume the responsibility which 
goes with the franchise of citizenship by 
voting wisely in the light of our convic- 
tions and by urging others to do likewise. 
We must remind ourselves that we are 
free men living in free states federated for 
our mutual protection and advantage—not 
for bureaucratic dictatorship. We must help 
to recapture the initiative at the state and 
local level in those areas of domestic re- 
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sponsibility which federal bureaus have 
been and still are eager to invade. 

Only then can we be worthy of the faith 
which the founders of our Republic placed 
in us when they set up the most daring and 
revolutionary form of government the 
world has ever known: a government based 
on the premise that free men have the ca- 
pacity and integrity to govern themselves. 
Only then can we rid ourselves of those 
in government who would pattern our so- 
cial structure after those once great na- 
tions whose people today are either fear- 
ridden slaves or soulless recipients of a 
paternalistic dole. And more to the point 
in our immediate dilemma, only then can 
we trim down that sprawling, corruption 
riddled bureaucracy which has bred such 
ineptness in high places that it has virtu- 
ally lost a war which only seven short years 
ago most of us thought we had helped to 
win. 

Today we face the most ominous threats 
to our safety and prestige in many parts 
of the world. At home we face the dis- 
graceful prospect of witnessing the fulfill- 
ment of our relentless adversary’s boast 
that once the rest of the world is conquered 
by force America can be taken from within 
without a struggle. That statement you 
have all read many times. That day need 
never come if we have an administration 
dedicated to constitutional government 
rather than political expediency. That day 
need never come if we appreciate what we 
have done and can do, and if we cease to 
be Americans by birth or by adoption and 
become once more Americans by ‘convic- 
tion. 

Our adversary has one aim—world dom- 
ination through force and the application 
of a philosophy which rejects individual 
worth in the interest of party solidarity. 
We have so much more to offer the world 
in the simple guarantees of life, liberty and 
the pursuit of happiness. 

The defect lies in us. Life we prize self- 
ishly. Liberty we have been beguiled into 
exchanging for a campaign slogan, the 
“Four Freedoms.” We have abandoned the 
pursuit of happiness to follow that Pied 
Piper in the Federal Security Agency who 
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promises happiness to us all if we send him 
the money! We have forgotten that self- 
respect, integrity, and industry are the pre- 
requisites of happiness and security—not 
membership in a political party. We have 
forgotten that compassion and charity are 
warm emotions that come from the heart. 
not statistical minimum standards pre- 
scribed by Oscar Ewing. We have forgotten 
that education, not indoctrination, is the 
keystone of democracy. 

Every day we are told that some new 
area of civic responsibility must be invaded 
by the federal government because it and 
it alone can do the job properly. Every day, 
through confiscation in the guise of federal 
taxes, that statement comes nearer to being 
true. Workers are beginning to realize that 
if they were taxed less heavily they could 
provide for their own security. Pensioners 
realize all too quickly that the pitiful pit- 
tance which is proffered them is not a pen- 
sion but a pauperizing dole which divests 
them of the dignity and respect to which 
their years entitle them. We all realize too 
late that we could do the things that the 
federal government is doing in every com- 
munity just as well and at half the cost. 

To correct these obvious evils every citi- 
zen should develop the political skills nec- 
essary to make our federal government 


function as was intended. We must cease 
to shy from the term “politics” which, after 
all, is simply the science of government. 
We must insist on adequate local taxation 
and local public financing to provide for 
education, public health, welfare, indigent 
medical care and all the other local govern- 
mental functions which are part of our 
responsibility. 

One of the candidates for the presidency, 
in a bid to keep his party in power, asked 
“Why burn the barn down to get rid of 
the rats?” That bit of homespun philosophy 
would be quite forceful if the rats were 
only in the barn, but they’re not! “From 
the cradle to the grave” they are nipping 
at us through taxes and regulations. 

With the standard bearer of a political 
party admitting the existance of corruption 
in the government sponsored by his organi- 
zation, we are certainly justified in being 
skeptical of his capacity to reform those to 
whom he will be indebted when elected. 
We have seen the “New Deal,” then the 
“Fair Deal,” and now they offer us a “Re- 
deal” with the same marked deck. As doc- 
tors we have long been the target of attack 
by men in government. As citizens we can 
soon do something about that by voting 
for candidates in either party who are 
dedicated to the principles of democracy. 


PRESIDENTIAL ADDRESS* 


L. WESTON OAKS, M.D. 
PROVO 


The year 1951-52 has seen some encourag- 
ing results from work done to promote har- 
monious cooperation between the Utah 
State Medical Association, the Utah State 
Department of Health and the Medical 
School at the University of Utah. Frequent 
postgraduate seminars being offered our 
membership through the School of Medi- 
cine, extreme readiness of the medical fac- 
ulty to cooperate with us in every way they 
can, the fine results of our Medical Civil 
Defense program, carried on with the State 
Department of Health, and the increasing 
effort by officials in that department to 


*Delivered September 3, 1952, before the Utah 
State Medical Association Fifty-Seventh Annual 
Meeting, Salt Lake Cit 
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reduce Federal subsidy, may be said to 
stem, at least in part, from improved coor- 
dination of the trio. In the State Board of 
Health, where four of our members serve, 
a united front moves earnestly forward to 
carry out the people’s mandates. 


These things are as they should be, since 
all of the groups involved have common 
objectives, and each can do much for the 
others. Past experience has proved that 
failure to cooperate and to coordinate our 
activities lays foundation for misunder- 
standing, promotes unfair criticism of one 
by another, lessens accomplishments pos- 
sible to each, and ultimately damages the 
public relations of all. It is to be hoped that 
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consciousness of this interdependence will 
continue to grow and to pay off in more 
effective service to the people of Utah. 


The speaker has observed, during the 
past several years, that many of the prob- 
lems your Council has to deal with, which 
waste time that might profitably be em- 
ployed in furthering your interests, arise 
from failure of certain individuals to do 
what they know they should do. Signicant- 
ly, too, these frequently appear to grow out 
of an inordinate desire for monetary gain, or 
from lack of ability on the doctor’s part to 
realize that he has certain obligations to 
the public and to his profession. 


Establishment of the Board of Supervisors 
has provided an important means of bring- 
ing some of these thoughtless ones to see 
the light, but many situations develop 
which do not warrant action by this body, 
but which consume much time and energy 
of your administrative group. 

Most numerous of all complaints brought 
to the Council are those from industrial 
insurance carriers. These are invariably 
criticisms of charges made for the amount 
of work done. Analysis of the reports sub- 
mitted frequently shows there would have 
been little complaint had the physicians 
concerned made more complete explana- 
tion as to difficulties involved, extent of 
surgery required, the exact nature of treat- 
ment, and its extent. 


The penalty, in wasted effort, is high for 
such neglect or carelessness. It is exacted 
from the physician, from his association, 
and from the insurance carrier. If some 
means could be found of convincing our 
membership that a little personal attention 
to these matters might pay them well, it 
would be a boon to all concerned. 


Another source of disadvantage to our 
profession is the fact that a large number 
of our members choose to ignore their re- 
sponsibilities to their organization. It really 
appears that, were there no clear-cut neces- 
sity for them to hold membership, they 
would prefer to remain out of any associa- 
tion. Their infrequent attendance at meet- 
ings and their lack of response to assign- 
ments are a source of discouragement to 
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their society leadership and indicate no per- 
sonal interest in their own professional 
welfare. Pernaps they give such matters 
no thought, or perhaps they object to the 
way in which their society affairs are car- 
ried out. At any rate, it would seem desir- 
able that we should give some thought to 
development of some definite activity re- 
quirements for membership in good stand- 
ing. 

On the other hand, this association and 
its component societies should exercise un- 
failing vigilance to see that every meeting 
is so planned as to serve the requirements 
of profit and brevity. Discussions should 
be open to every member, should be kept 
germane to the matters under considera- 
tion, and should not become opportunities 
for loquacious ones to generally air their 
views. Officers conducting meetings should 
not fail to plan carefully, and to conduct 
their sessions with such alert control that 
they will not drag on beyond a reasonable 
time. The life of a meeting is not increased 
by its longevity. 

Committee work this year has been bet- 
ter than usual, thanks to the unstinting ef- 
forts of most of the men appointed to head 
these groups. Of nineteen general commit- 
tees, 58 per cent have done excellent work, 
and only 10 per cent did little or nothing. 
Some members of nearly every committee 
failed to participate at all, but the majority 
responded earnestly. 

The surprising increase of fees for indus- 
trial work in the state was achieved through 
the untiring efforts of our Fee Schedule 
Committee—and the willingness of .the In- 
dustrial Commission’s Chairman to listen 
to them. We owe recognition to both. 

Over the years, we have been vexed and 
perplexed by the problem of proper com- 
pensation for the doing of pre-school and 
school physical examinations. One group 
says we should do these as a contribution, 
another holds out for ten dollars per hour 
as only fair, other opinions are scattered 
between these levels. A special committee 
was appointed to study the problem and to 
report to the House of Delegates this year. 
Its chairman ignored his responsibility, and 
gave us no notice of his intent. 
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A monthly newsletter has been sent out 
during the past year, with the thought that 
it might help to promote closer relationship 
and understanding between the Council 
and our membership. Whether it has ac- 
complished anything and should be contin- 
ued and improved or not, you should decide. 


The alarming national and local nurse 
shortage is not an accident. It is rather the 
direct result of action taken to raise the 
standards of nurse training which brought 
about establishment of college attendance 
and degree for trained nurses. Prior to 
such action, candidates for nurses training 
schools came right out of high school. They 
got their board and lodging as part of their 
compensation for work they did in the hos- 
pital, and a poor girl could enter the school 
and get along as well as any other. All this 
was changed and the requirement of col- 
lege training frightened off or turned aside 
a great many who had no desire for higher 
education. The overall effect was to reduce 
the crops of nurse candidates by 50 per 
cent or more. 


In addition, circumstances developed 
from two World Wars have taken registered 
nurses away from bedside nursing and ele- 
vated them to supervisory posts. They will 
not go back. 


It would seem plain that the nurse short- 
age is not a matter that can be corrected by 
Federal subsidy. It is more properly a ques- 
tion of developing a substitute training 
program that will properly prepare workers 
for bedside nursing duty. At the present 
time, there are several more or less unco- 
ordinated plans that are attracting notice. 
Of these the most promising appears to be 
the L.P.N. (Licensed Practical Nurse) train- 
ing, which takes women of almost any age, 
from sixteen years on. The fruits of this 
effort are surprisingly good, and it has de- 
veloped many valuable workers in our hos- 
pitals. Their training now is of such degree 
that they can enter our operating theatres 
as scrub nurses or assistant supervisors and 
do a creditable job. Many hospitals over 
the country are using them in these capaci- 
ties. 


Several things seem wrong with the pro- 
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gram as it is now carried on. The term 
“Practical Nurse” should be eliminated. In 
the public mind this designation carries 
with it a certain stigma denoting lack of 
systematic training, and serves to discredit 
these workers. A different name, such as 
the suggested “nurse technician” or licensed 
nurse technician, should be adopted. At 
present the training program is not a na- 
tionally standardized one. It should be 
made so, and given proper recognition. 


Over the years it has become increasingly 
apparent that the system used by our state 
in licensing practitioners in the healing arts 
and for enforcing the laws having to do 
with said practice—especially in the use of 
narcotics — is not conducive to the best 
interests of the public or of the professions. 
It should be urged, therefore, that the Utah 
State Medical Association study this matter 
and prepare legislation to take this respon- 
sibility away from the Department of Busi- 
ness Registration. The State Board of 
Health might well serve to head the func- 
tions involved. 


At this time, I should like to direct your 
attention to the World Medical Association, 
a most important organization to the profes- 
sional welfare of every one of us. The ob- 
jectives of this organization are stated as: 


Assisting All People of the World to Attain the 
Highest Possible Level of Health, through 


a. Promotion of closer ties among national 
medical associations and doctors. 


b. Organization of an exchange of information 
on matters of interest to the medical pro- 
fession. 


c. Maintenance and protection of the honor 
and interest of the medical profession. 


d. Study of and reporting on professional 
problems. 


e. Presentation of the world medical opinion 
to WHO and UNESCO ... . and in doing 
so to support an international organization 
that can speak for the practicing physician. 


f. To assist all the peoples of the world to 
attain the highest possible level of health. 


g. To promote world peace. 


Worldwide operation of United Nations 
groups or commissions can scarcely be al- 
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ways free of implications hurtful to groups 
and nations, because of the intense activity 
of some ideological organizations fired with 
zeal to impose their particular schemes upon 
the whole human family. Such a menace is 
the International Labor Organization. Its 
most recent “Convention,” entitled: “Mini- 
mum Standards of Social Security,” includ- 
ing medical care, is a clear-cut blueprint 
for complete socialization of medicine. It 
includes general practitioner care, specialist 
care—in and out of hospitals—hospitaliza- 
tion, maternity care, extending from pre- 
natal care to include post-natal attention. 


Demands by the World Medical Associa- 
tion leaders brought about submission of 
this convention to a World Health Organi- 
zation consultant group. The five consult- 
ants appointed by this arm of the United 
Nations were all government agents, or 


holders of honorary posts, except the United — 


States representative who was Dr. Henry E. 
Sigerist, Research Associate at Yale Univer- 
sity, who resides in Switzerland. Not one 
of them is a practicing physician. 


Conclusion of the consultant group was 
that the plan is good, but that the fee for 
service and capitation systems must both be 
eliminated and all physicians become sal- 
aried employees of the government! 


Leaders of the World Medical Association 
are doing all they can to combat this men- 
ace, but they need the support of all medi- 
cal men everywhere to be effective. We, as 
American physicians, should do two things 
now, and every one of us participate: (1) 
Bring every pressure we can upon our 
United States Senate to pass the Bricker 
Resolution against approval of any Conven- 
tion that is contrary to the Constitution of 
the United States of America; and (2) give 
our membership to the World Medical As- 
sociation to aid them in fighting for us. 
They have written a statement condemning 
the ILO plan and are promoting its distri- 
bution to commissions and governments. 


It seems inevitable that the passing years 
should bring changes—even in our organi- 
zation. Mr. W. H. Tibbals, long an able and 
faithful servant, has asked to be relieved of 
his post as Executive Secretary of the Utah 
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State Medical Association not later than 
December 31, 1952. 

A committee of five members of the State 
Association, together with representatives 
of the Salt Lake County Medical Society, 
have spent much time during the past six 
months, interviewing and scoring abilities 
of numerous candidates, to find for us the 
best possible replacement for Mr. Tibbals. 
Their selection, Mr. Harold Bowman, comes 
well recommended, and is now here learn- 
ing something of how we conduct ourselves. 

As one who has watched Mr. Tibbals’ 
conduct of our affairs and the progress he 
has made over the years since he was asked 
to take a part-time job with our organiza- 
tion, the speaker realizes that we owe him a 
sizable debt of gratitude for what he has 
achieved for us. 

There have undoubtedly been many dis- 
couragements in this pioneering job. Cer- 
tainly it has represented numberless sac- 
rifices of desirable time with his family to 
meet the great multiplicity of evening as- 
signments that seem to be a natural part of 
such a post. He has done a great deal and 
endured much to protect our public rela- 
tions, when some of us as individuals have 
slipped, through oversight or carelessness. 
He has consistently promoted our interests 
by every devotion and thought. 

A resolution expressing our appreciation, 
regard and sincere wishes for his future 
would seem to be much in order. 

While I accepted with great reluctance 
the honor you did me in elevating me to 
this position of leadership of the Utah Medi- 
cal Association, I have been glad to do my 
humble best toward promoting the interests 
of our profession and of our people. It has 
been a rare privilege to serve with the men 
of worth and character who comprise your 
Council. 


COMMITTEE REPORT ON FEDERAL 
MEDICAL SERVICES 


A progress report summarizing extensive re- 
search which is being conducted on federal 
medical services to dependents of servicemen 
and to veterans with non-service-connected dis- 
abilities, and the processing of patients between 
armed forces and veterans’ hospitals was sub- 
mitted to the AMA’s House of Delegates meeting 
in June. The special subcommittee expects to 
make a complete report, with specific recom- 
mendations, in December. 
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REPAIR OF THE AVULSED DISTAL BICEPS TENDON* 


PRESTON J. BURNHAM, M.D. 
SALT LAKE CITY, UTAH 


The usual site of rupture of structures in 
the upper arm under stress is the long ten- 
don of the biceps brachii. Rarely in older 
literature has reference been made to rup- 
ture of the distal tendinous portion of this 
muscle. However, Dobbie’ in 1941 published 
a list of twenty-four that had been reported 
in the literature and, through correspond- 
ence with surgeons, gathered and published 
a list of another fifty-one cases. Although 
this injury is not rare, it is comparatively 
uncommon. Gilcreest® in an analysis of 100 
cases of injury to the biceps, states that in 
96 per cent the long head is affected, 3 per 
cent the lower tendon, and 1 per cent the 
short head. 

The usual history is that of sudden pain 
localized or generalized about the elbow, 
and/or shooting up the upper arm follow- 
ing a sudden, unexpected stress in lifting. 
The acute pain quickly subsides to an ache, 
and soft bulge appears in the mid- or upper 
arm due to retraction of the muscle. Some 
swelling may occur in the antecubital fossa 
accompanied by ecchymosis. The power of 
flexion is reduced, but not abolished due 
to the fact that the brachialis and the 
brachioradialis are still intact. There is also 
moderate reduction in strength of rotation 
of the forearm. 

The descriptions of the sites of avulsion 
are quite typical. The end of the tendon is 
usually frayed, and there may be small 
plaques of radial cortex attached to the 
tendon. McMaster® states that in experi- 
ments on young, healthy rabbits, it was 
proved that normal tendons do not rupture. 
Either the muscle will rupture, or the ten- 
dinous attachment will part. Stucke* corrob- 
orates this finding. He placed two electrodes 
on the sciatic nerve of anesthetized dogs, 
and caused tetanic contractions in the gas- 
trocnemius muscle. He failed to rupture the 
tendon even when four-fifths of the diame- 
ter of the tendon had been severed. These 
observations are apparently borne out in 
the cases reported by Dobbie for no patho- 
logic condition is mentioned in any rupture. 


*From St. Mark’s Hospital, Salt Lake City, Utah. 
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CASE REPORT 


J. W., a 42-year-old man, had been lifting tim- 
bers some four by four inches by sixteen feet 
to a height just over his head to stack them, 
having to “jump lift them to clear shoulder 
height,” when he felt a sharp pain throughout 
his right elbow followed by weakness in flexing 
the arm. Later he noted a “funny” shape of the 
upper arm (the bulk of the biceps muscle higher 
than usual). He came to my office within two 
hours. He had never had any operations, serious 
injuries, nor any symptoms referable to his 
bones or joints. 


Examination: He was a well-muscled man 
(Figs. 4 and 5) in no distress at this time, but 
with marked weakness of flexion of the forearm. 
The biceps had withdrawn to the upper third 
of the arm. No hematoma was apparent. The 
remainder of the examination was normal. An 
x-ray revealed no disease process. 

Operative Report: Under sodium pentothal 
and cyclopropane, a three-inch incision was 
made longitudinally over the lower end of the 
normal site of the musculo-tendinous portion of 
the biceps brachii to the middle transverse 
crease of the antecubital fossa where it was 
carried laterally for one and one-half inches, 
and then continued down another three inches 
over the prominence of the brachioradialis. The 
incision was carried by sharp dissection through 
the subcutaneous tissue and fascia. The flaps 
were elevated, revealing the biceps tendon lying 
in the upper part of the antecubital fossa com- 
pletely torn from the radius and lacertus fibrosus 
with very little retraction. 

The brachioradialis muscle was retracted lat- 
erally and the pronator teres medially after 
slight mobilization from the investing adventitia, 


Fig. 1. Cross-section of radius. 


Rocky Mountain MeEpicat JouRNAL 


x 
a 
| 
4 
_ | 
+ 
| 
hs | 
> 
| | 
A 


Fig. 2. Anterior view of biceps. 


revealing the hiatus through which the tendon 
had withdrawn. The radial and ulnar arteries 
were gently retracted medially. The radial nerve 
was identified on the under surface of the bra- 
chioradialis muscle. Blunt separation of the 
muscles easily enlarged the tract to the radial 
tubercle where it was found necessary to ele- 
vate a small portion of the supinator to clear 
an area of about one centimeter about the tu- 
bercle. No pathologic changes could be seen 
either in the tendon or the radius. 


The slightly irregular and elevated tubercle 
was then slightly roughened with a rasp. Two 
small holes (Fig. 1) were then drilled in V-shape 
through the base of the tubercle from either 
side and threaded with double sutures of num- 
ber 8 white cotton. One end of each was then 
threaded zig-zag fashion up and down through 
the tendon. The ends protruding from the bone 
were then pulled taut and tied to the ends in 
the tendon with the forearm flexed. In the illus- 
tration to more clearly demonstrate the manner 
of suturing, the knots are shown tied, but the 
tendon has not been pulled into position. 


The fascia and lacertus fibrosus were then 
closed with interrupted 000 chromic gut, and the 
subcutaneous tissue with fine number 60 cotton 
sutures. A tiny flat rubber drain was left in 
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for twenty-four hours to minimize any collection 
of serum from the flaps which might cause 
ensuing stiffening abcut the joint. The skin was 
closed with fine dermal, and a vaseline gauze 
strip placed over the wound. Fluffed gauze was 


Fig. 4. Note the Z-shaped incisional scar in right an- 
tecubital fossa necessary for exposure and avoid- 
ance of cicatricial flexion contradure. 
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Fig. 5. View showing equal extension of the arms 
six months post-operatively. 


then placed about the entire area and an elastic 
Ace bandage wrapped from axilla to metacar- 
pophalangeal joints. A well-padded plaster splint 
was then applied over the extensor surface of 
the arm from axilla to knuckles with the elbow 
at an angle of 95 to 100 degrees. 


The patient was placed on 200 mg. ascorbic 
acid t.id. and a general diet. The arm was mod- 
erately elevated on pillows for two days, and 
he was ambulatory in three days. No paresthe- 
sias were ever noted in the hand or forearm. 


The sutures were removed in a week. The 
cast was removed by day in three weeks, and 
re-applied lightly at night. In four weeks after 
operation, following a week of no exercise other 
than the pull of gravity, simple activities such 
as shaving and eating with that hand were 
begun. In two weeks the extension had increased 
to some 135 degrees. He returned to limited 
work and carried no more than an estimated 
ten pounds at a time, and, during two weeks 
at this, the angle increased to 160 degrees. Three 
months from time of operation he had returned 
to hard, active work, and in three more weeks 
he had gained 100 per cent of extension, supina- 
tion, and pronation (Figs. 4 and 5). 

Discussion 

The types of repair vary tremendousy. 
This is perhaps due, as Dobbie suggests, 
“When for the first time one encounters 
this unusual condition in the operating 
room, he is obliged to resort to his own 
ingenuity.” It has been suggested that a 
simpler method should be found to attach 
the tendon to the forearm rather than to 


reattach it to the tubercle. 

In spite of the goodly circumference of 
this man’s arm, an easy route to the bi- 
cipital tubercle presented itself with the 
natural development of the incision. It is 
true that the median nerve and the arteries 
are exposed at all times. However, through 
the expedient of elevating a very small 
part of the insertion of the supinator, the 
surrounding structures fall away giving an 
unobstructed approach to both sides of the 
tubercle without undue soft tissue pressure 
by retraction. 

In the seventy-five cases reported by 


Dobbie many repairs are described. The ten- 
don has been fixed to the bicipital tuber- 
osity, looped around the radius, woven intc 
the brachialis muscle, fixed to the lacertus 
fibrosis, and attached to the ulna or the 
radius by grafts of fascia. 


It may well be necessary in the delayed 
operation in which extensive fibrosis may 
have followed marked hematoma for- 


mation, to attach the tendon to other soft . 


tissues such as the brachialis to avoid dan- 
gerous sharp dissection. However, this ab- 
normal attachment loses about one centi- 
meter of leverage when compared with 
re-attachment to the radial tuberosity. 
Therefore, I do believe that, even in the 
well-muscled individual, the advantage of 
good anatomical correction of the avulsed 
tendon with proper restoration of this Class 
III type of lever will outweigh any disad- 
vantage of prolonged dissection and operat- 
ing time. 


Summary 

The rare avulsion of the distal biceps ten- 
don has been repaired by many methods 
other than re-suture to the radial tubercle. 
It is suggested that the logical repair is to 
the tubercle except perhaps in the long- 
delayed repair in which extensive fibrosis 
may possibly be found. 
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TOUGH QUESTION 


Can the federal government purchase health 
insurance from private carriers? Both Frank 
Dickinson, Ph.D., AMA economist, and Wendell 
Milliman, independent actuary, have pointed 
out that the moment the federal government 
becomes an insured of a private insurance com- 
pany, it makes the sovereign power of govern- 
ment subservient to a private business institu- 
tion. This creates a relationship contrary to 
public policy. This question is one of the most 
important and complex which must be consid- 
ered by the medical profession. 
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CONGENITAL ATRESIA AND STENOSIS OF THE SMALL INTESTINE* 


DAVID R. AKERS, M.D. 
DENVER 


Failure of development of a proper lumen 
at one or more levels of the intestinal tract 
is uncommon but by no means rare. If the 
lumen is absent, the condition is termed 
atresia. If there is merely narrowing, it is 
referred to as stenosis. When stenosis is 
marked, the clinical picture produced is so 
similar to that of atresia that, for all prac- 
tical purposes, differentiation need not be 
made and some authors prefer to use the 
term “intrinsic obstruction” for both le- 
sions. 

Intrinsic defect of the intestine has been 
estimated to occur once in about 20,000 
births. The etiology is unknown although at 
least fifteen theories have been propounded 
to explain it. The lesion may occur at any 
level of the intestine but is most apt to be 
found at one of three sites: 


1. The second portion of the duodenum 
near the ampulla of Vater. 


2. Near the ligament of Treitz. 
3. In the terminal ileum. 


Anatomically, completeness of the defect 
may vary from a mild constriction to com- 
plete discontinuity of the intestine with sep- 
aration of the blind ends and with an asso- 
ciated defect in the mesentery. In about 
15 per-cent of cases, the stricture is multi- 
ple, there being more than one point of ob- 
struction. These points may be closely con- 
tiguous or may be widely separated. 

The presence of other, associated, con- 
genital abnormalities is apparently not com- 
mon, being estimated at from 0.5 per cent 
to about 7 per cent in various reported 
series of cases. However, other serious de- 
fects, such as cardiac lesions, are of frequent 
enough occurrence to be important factors 
in mortality rates. The same may be said 
of prematurity, since many infants with 
intestinal defect are born before term. - 

The clinical picture produced by intrinsic 
defect of the intestine is, of course, that of 
intestinal obstruction. Vomiting is a con- 


*Presented September 21, 1951, at the Eighty-first 
Annual Session of the Colorado State Medical So- 
ciety. From the Department of Surgery, Children’s 
Hospital, Denver. 
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stant symptom. It begins soon after birth, 
how soon depending upon the level of ob- 
struction. If the obstruction is high, as in 
the duodenum, the first fluid given is apt 
to be returned. If it is low, a few hours may 
pass before regurgitation begins, but it is 
seldom delayed beyond the first day and 
once it does start, it is persistent. 

A newborn infant may vomit from any 
number of causes, but when vomiting is 
associated with the second of the important 
symptoms, that of abdominal distention oc- 
curring in the first day of life, intestinal 
obstruction on a basis of some congenital 
defect should be considered as probable. 
Here again, the degree and location of dis- 
tention will depend upon the level of ob- 
struction. If it is high, distention is great- 
est in the upper abdomen. When it is low, 
distention is general and becomes very 
marked. 


Occasionally, a pattern of dilated loops 
of intestine may be seen and peristaltic 
waves, similar to those in hypertrophic py- 
loric stenosis, may be observed through the 
thin abdominal wall. Report of passage of 
meconium is not necessarily significant 
since, even in the presence of atresia, a ma- 
terial resembling meconium may appear. 
However, application of Farber’s test to this 
material may determine whether or not the 
obstruction is absolute. 

Probably the greatest aid to diagnosis is 
a plain roentgenogram of the abdomen. 
Swallowed air is present in the intestine 
within one hour of birth and normally 
reaches the colon within three hours. From 
the gas pattern observed by x-ray, it is 
often possible to predict the lesion and to 
determine with fair accuracy the level at 
which it lies. In some cases, in order to dif- 
ferentiate other causes of obstruction, such 
as malrotation of the colon, it may be nec- 
essary to use barium by enema or by mouth. 

Treatment of these obstructions is 
surgical and is urgent in nature, since de- 
hydration and disturbance of electrolyte 
balance come on quickly in these newborn 
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infants, especially the premature ones, and 
perforation of the distending bowel with 
development of peritonitis often is not long 
delayed. However, operation is never so 
urgent that several hours cannot be taken 
pre-operatively to restore body fluid, cor- 
rect electrolyte imbalance and secure blood 
for transfusion during operation. 

The anesthetic of choice is ether by open 
drop method. The type of incision is imma- 
terial as long as it is sufficiently generous 
to allow complete exploration of the gastro- 
intestinal tract in order to rule out the 
presence of multiple sites of obstruction and 
of other anomalies. 

Three modes of treatment have been used 
to manage the obstruction itself: 

1. Simple enterostomy. This has met uni- 
versally with failure due to inability to 
keep up with the marked fluid and electro- 
lyte loss and the nutritional needs of the 
infant. 

2. Double-barreled enterostomy. This has 
been successful in a few cases, but the same 
difficulty with nutrition in the interim, be- 
fore restoration of continuity of the bowel 
can be accomplished, has resulted in defeat 
in most of tne cases so treated. 


3. Side-to-side anastomosis of the intes- 
tine, either with resection of the lesion or, 
in the case of the duodenum, by circumvent- 
ing it. Because of the marked disparity in 
the size of the gut above and below the 
point of obstruction, this is technically dif- 
ficult. Nevertheless, it is the method which 
has been used in almost all of the success- 
fully treated cases. 

The mortality rate in recently reported 
sizable series of treated cases has been 
about 75 per cent. Some of the factors in 
prognosis, such as associated serious anom- 
alies and prematurity, can scarcely be con- 
trolled. But others can be. Most important 
among these is the early diagnosis by the 
physician who is responsible for the in- 
fant’s neonatal care and reference for sur- 
gical treatment before distention and dis- 
turbance in physiology have become so 
marked as to render such treatment impos- 
sible or futile. Improvement in supportive 
therapy, especially parenteral feeding, in- 
testinal decompression by nasogastric suc- 
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tion and the antibiotics has already begun 
to show its effect in the more recently re- 
ported cases. Undoubtedly the mortality 
rate will show marked improvement in the 
future. 

The following case is reported because of 
the associated anomalies and to illustrate 
some of the clinical findings and factors 
in treatment: 


CASE REPORT 


M. A. B., a term female infant, was born on 
Novernber "4, 1950, at Imperial, Nebraska. The 
prenatal history and birth were normal and her 
birth weight was 7 pounds 4% ounces. Her im- 
mediate postnatal condition was good and no 
abnormalities were noted except that she had 
a cleft lip. 

Toward the end of the first day of her life, 
she began to vomit bile stained material. This 
persisted and by the next morning it was noted 
that her abdomen was quite distended. It was 
also recalled that she had had no stools since 
birth. Her physician, Dr. E. E. Yaw, suspected 
that she had intestinal obstruction and referred 
her to Denver. I saw her at Children’s Hospital 
through the courtesy of Dr. W. W. Barber when 
she was 48 hours old. She was well developed 
and weighed 6 pounds 8 ounces. There was a 
cleft of the right side of the upper lip and the 
alveolar ridge, not involving the naris or nasal 
cavity. She was rather markedly dehydrated and 
had a temperature of 100.6°. The abdomen was 
moderately distended, tense and silent. No or- 
gans or masses could be palpated but the lower 
abdomen felt full and doughy. The anus was 
patent. 

Routine laboratory studies were normal for 
her age. Our impression also was that she had 
intestinal obstruction due to congenital malfor- 
mation. 

Wangensteen suction was instituted immedi- 
ately and a moderate return of gas and meco- 
nium-like material was obtained. She ceased 
vomiting after that. A scout film of the abdomen 
was made within an hour after admission which 
revealed distention of the small bowel in at 
least its upper two-thirds with an especially di- 


Fig. 1. Distention of small bowel. 
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lated loop in the right lower quadrant (Fig. 1). 
A barium enema showed the colon to be string- 
like but to fill completely. However, there was 
failure of descent of the cecum to its normal 
position (Fig. 2). The roentgenologist’s opinion 
was that there was a complete, congenital, me- 
chanical intestinal obstruction, probably low in 
the ileum. 


It seemed advisable to correct the dehydration 
before operation and a vein was cannulated 
for this purpose. By the following morning, hy- 
dration was good, abdominal distention was, 
if anything, a little less and the serum carbon 
dioxide capacity and serum chlorides were nor- 
mal. At the age of 63 hours, surgical exploration 


Fig. 2. Failure of descent of cecum. 


was undertaken. Fig. 3 illustrates the findings 
at operation: There was an atresia of the ter- 
minal ileum, just above the ileo-cecal juncture. 
The upper segment was 5 cm. in diameter and 
the lower was a mere nubbin protruding from 
the cecum about 3 mm. in diameter. There was 
a sector defect in the mesentery. 


Fig. 3. Findings at operation. 
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There was a malrotation of the colon with non- 
fixation and non-obstructing peritoneal bands 
across the second portion of the duodenum. A 
midgut volvulus of 180 degrees was also pres- 
ent so that the entire visible small bowel was 
cyanotic from passive congestion. (This is not 
shown in the illustration.) About 17 cm. prox- 
imal to the atresia was a broad Meckel’s diver- 
ticulum. 

This child, then, had four congenital anoma- 
lies: atresia of the terminal ileum; malrotation 
of the colon with midgut volvulus; Meckel’s di- 
verticulum; cleft lip. 

Since it would have been impossible to use 
the heavy upper, edematous, hypertrophied, 
meconium filled segment for anastomosis, it was 
amputated above the Meckel’s diverticulum. The 
intestine here was not badly distended and was 
easily closed with sutures. Fig. 4 is a photograph 
of the part which was removed. 


Fig. 4. Gross surgical specimen. 


It was only after the extraordinary weight of 
this structure was removed that the volvulus 
could be reduced. This was the next step in 
procedure. A side-to-side anastomosis between 
the newly closed ileum and the cecum and as- 
cending colon was then done, the stoma being 
made about 3 cm. long. 


Fig. 5. Anatomic relationships at end of operation. 
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Fig. 6. Photograph at age of three months follow- 
ing repair of harelip. 


Finally, the duodenal bands were severed, the 
duodenum straightened out and the large bowel 
placed in the left side of the abdomen with the 
anastomosis in the left upper quadrant, as in 
the treatment of any malrotation. Fig. 5 shows 
the relationships at the end of the operation. 


Postoperatively, Wangensteen suction was 
continued for four days and she was maintained 
parenterally. On that day, some meconium ap- 
peared. On the fifth day feedings of dilute breast 
milk were started and, although there was some 
vomiting at first, this diminished and she went 
on to make a steady recovery. She was dis- 
missed from the hospital on the twenty-third 
postoperative day. 

She continued to do well at home and was 
returned to the hospital at the age of 3 months 
for repair of the cleft lip by Dr. Douglas Ma- 
comber. Fig. 6 is a picture of her taken at that 
time. She weighed 12 pounds. 

A recent letter from her mother states that 
she still is developing normally and weighed 19 
pounds 10 ounces at the age of 9 months. 


Summary 


Congenital atresia and stenosis of the 
small intestine is described and discussed. 
A case of complete recovery following sur- 
gery is reported in detail. Multiplicity of 
congenital anomalies is not rare; this pos- 
sibility should be borne in mind in every 
instance of anomalous physical develop- 
ment. Association of harelip with malforma- 
tion of the small intestine is an instructive 
example. 


ANTERIOR CHAMBER HEMORRHAGES FOLLOWING NON. 
PERFORATING OCULAR INJURIES* 


HOMER E. SMITH, M.D. 
SALT LAKE CITY, UTAH 


The greater frequency of anterior cham- 
ber hemorrhages following non-perforating 
ocular injuries seen in a civil practice as 
compared with the number encountered in 
military service during World War II 
prompted this study. Adequate statistical 
information concerning anterior chamber 
hemorrhages incurred in military service 
is not available. Memory informs me that 
the problem did not confront us in a combat 
zone in the U. S. Naval service to the de- 
gree it does in private practice. In an un- 
published paper on the military aspects of 
ophthalmology delivered by the author be- 
fore a staff meeting of the U. S. N. Mobile 
Hospital No. 8 on Guadalcanal, B. S. L., early 
in 1944, the frequency of anterior chamber 
hemorrhages was not regarded significant 


*From the Department of Surgery, Ophthalmology 
Division, University of Utah College of Medicine. 
Presented before the Fourth Pan-American Congress 
of Ophthalmology, Mexico City, January, 1952. The 
opinions or assertions contained herein are those of 
the author and are not to be construed as official 
or reflecting the views of the Navy Department or 
Naval Service. 
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enough to warrant discussion. Assumedly, 
the low incidence of anterior chamber hem- 
orrhages accounts for the dearth of infor- 
mation in the then current literature. 


Rychener', Laughlin’, Thygeson and 
Beard* in their papers have all noted the 
meagerness of publications on this subject 
in the ophthalmic literature and have 
stressed the seriousness of the problem. The 
use of miotics mentioned in Rychener’s ar- 
ticle is of particular interest. The difficulty 
encountered in the satisfactory rationale of 
treatment in these cases is attested to by 
the variation in therapy recommended, i.e., 
miotics or mydriatics. A close approach to 
uniformity of opinion does, however, exist 
in the recommendation of bed rest as an 
important part of the treatment.** 


The gravity of the problem is evidenced 
by the statistical data presented by Laugh- 
lin who showed that a single anterior cham- 
ber hemorrhage resulted in a visual acuity 
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of 20/40 or less in 30 per cent of his reported 
cases. In contrast, those in which a secon- 
dary hemorrhage occurred resulted in a 
visual acuity of 20/40 or less in 73 per cent 
of the patients. Thirty-seven per cent of 
the patients reported had secondary hem- 
orrhages. Thygeson and Beard found 7.6 
per cent of their cases to have a final visual 
acuity of less than 20/40 in the single hem- 
orrhage group, whereas in the secondary 
hemorrhage group the incidence increased 
to 63 per cent. Forty-six per cent of their 
patients had a secondary hemorrhage. 


Observations 


The following tables present the signifi- 
cant information derived from twenty- 
seven consecutive unselected cases of an- 
terior chamber hemorrhages examined and 
treated. 


Discussion 


In this series 19.2 per cent of the total 
cases had a final visual acuity of 20/40 or 
less. In the single hemorrhage group 90 per 
. cent had a vision of better than 20/40; 
whereas, only 50 per cent of the secondary 
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TABLE 2 
CASES IN RELATIONSHIP TO PATIENTS AGE * 
AGE NO. CASES | AGE NO. CASES 
3 ——— | 14 2 
3 16 
7 2 2) 1 
26 2 
9 | 51 1 
10 2 53 \ 
71 
13 2 


PERCENTAGE UNDER IS YEARS OF AGE: 74% 
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TABLE 3 
ETIOLOGY WITH REFERENCE TO acTivity® 


LLINDUSTRIAL (5) 18.5% 
2.RECREATION (17) 63% 
3.OTHER (5) 18.5% 


*cause NOT DETERMINED IN ONE CASE. 


TABLE 4 
POST-TRAUMATIC DATE OF SECONDARY HEMORRHAGE ONSET 
| time | Day | 3R0 Day | 4TH DAY 


cases| “| cases| 

3 [so] 2 fss3} 1 fier 

SIX GASES = 22.2% OF TOTAL 


NO 
CASES 


* 


TABLE 5 


HYPHEMIA DISAPPEARANCE IN CASES € AND MIOTICS 


3 J 4 5 5 
DURATION OF HYPHEMIA IN DAYS 


HYPHEMIA HEIGHT MM. 


nN 


TABLE 6 


TIME OF HYPHEMIA DISAPPEARANCE IN UNCOMPLICATED CASES 


AVERAGE HEIGHT AVERAGE TIME OF 
OF HYPHEMIA BLOOD DISAPPEARANCE 


WITH MIOTICS 


(7 CASES) 34am 7 
wiTHOuT MIOTICS 
CASES) 44mm 35 0aYSs 
TABLE 7 


INCIDENCE OF SECONDARY HEMORRHAGES TO BED REST ANO FINAL VISION 


SECONDARY HEMORRHAGE FINAL VISUAL ACUITY 

20/25 20/200 

NO. CASES | TOTAL CASES | NO CASES % OR BETTER| OR LESS 

86% 

nest 66 2/3% ' 35% — 

(>) 
NO 
BEO 33 “3% 5 35% ss% 45% 
REST (ce) 


(oe) NO FINAL VISION RECORDED IN ONE CASE. THE CASE WAS UNCOMPLICATED. 
PERCENTAGE RATIO 1S BASED HERE ON IT CASES 


(e) THE TWO CASES WITH REDUCED VISUAL ACUITY EACH HAD TRAUMPTIC CATARACTS. 
(ce) VISUAL LOSS DIRECTLY RESULTING FROM THE HEMORRHAGE 
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hemorrhage cases had resultant visual 
acuity this good (Table 1). Twenty-two per 
cent of the patients had a secondary hem- 
orrhage which occurred between the second 
and fourth day (Table 4). These figures 
again emphasize what others have demon- 
strated; namely, a secondary hemorrhage 
is far more serious than the initial hemor- 
rhage. 


Such a statistical analysis presented in 
these tables is a little misleading, for the 
graduations of visual loss between 20/20 
and 20/200 represent loss of function in 
different tissues in the eye resulting di- 
rectly from the trauma rather than from 
the presence of the blood per se. The chief 
causes of reduced vision were macular 
changes and traumatic cataracts. In the 
cases with visual loss resulting from the 
presence of the blood, secondary glaucoma, 
blood staining of the cornea, phthisis bulbi, 
and fibroblastic tissue deposition on the 
anterior surface of the lens were the patho- 
logical conditions present to account for the 
loss of vision. 


When the blood products and mechanical 
factors incident to its presence resulted in 
reduced vision, the visual acuity was 20/200 
or less in each case. In each of these cases 
blood staining of the cornea was present. 
With but one exception secondary glau- 
coma was present in the eyes with corneal 
blood staining (Table 1). There were no 
eyes of this series enucleated for histolog- 
ical examination. 

The age incidence is significant in show- 
ing that 74 per cent of the patients were 
under 15 years of age. This factor together 
with the seriousness of the end result makes 
the problem of adequate treatment all the 
more pressing (Table 2). 


In this study (Table 3) industrial hazards 
accounted for only 18.5 per cent of the cases, 
while recreational accidents accounted for 
63 per cent. The remaining group was filled 
by such diverse mishaps as a fall against a 
bed post, a fall onto a bird cage handle and 
an injury from a stray BB shot sustained 
by a farmer working in his field. 


Interesting data is revealed by the 
graphic representation of the uncomplicated 
hemorrhages with the height of the hy- 
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phemia plotted against the time of its dis- 
appearance in the groups with or without 
miotic treatment (Table 5). The mathe- 
matical mean of these patients is presented 
in (Table 6). Miotics were used in only 
seven of the twenty-one cases. The routine 
treatment by miotics was discarded early 
in this series when it became apparent. that 
minimum interference with these eyes gave 
the most satisfying results. Thus Table 6 
(with only seven of the twenty-one cases 
having received a miotic) presents a ratio, 
not absolutely representative of the over- 
all picture, in which the average results 
may be misleading. 


Compare case against case in Table 5. 
The reabsorption rate varied slightly in the 
averages of Table 6; however, the reduced 
reabsorption time in the hemorrhages of 
6 mm. or more (Table 5) indicates the use 
of a miotic to have a definite place in early 
treatment of hyphemia of this degree. In 
the hemorrhages under 6 mm., there ap- 
peared to be no constancy in the ratio of 
hyphemia disappearance to the presence or 
absence of a miotic. 

The mechanism of the blood absorption 
from the iris is facilitated by increasing its 
surface®, and the changes in the angle of 
the anterior chamber incident to the miosis 
probably further aid the blood’s removal. 


The only cases which presented an in- 
creased intraocular tension were those as- 
sociated with a secondary hemorrhage. In 
the initial hemorrhage there was occasion- 
ally an elevation of the intraocular tension 
of about 3 mm. of Hg as compared with 
the uninjured eye. A state of reactive hy- 
potomy resulted within a few hours and 
persisted for three to five days in eyes that 
permitted such intraocular tension observa- 
tions. 

Of singular importance is the value ap- 
parent in the use of absolute bed rest 
(Table 7). It became the practice in these 
cases to confine the patients to bed either 
in a hospital or at home. In only one in- 
stance did a secondary hemorrhage occur 
in a patient confined to bed rest. There 
was only minor bleeding and no significant 
ocular reaction ensued. Another patient, 
who had a moderate amount of blood re- 
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maining in the anterior chamber, left his 
bed against instructions to entertain some 
friends. During this entertainment period 
he sustained a severe secondary hemor- 
rhage with a resultant secondary glaucoma, 
blood staining of the cornea and a final vis- 
ual acuity of 20/200. Only 5.5 per cent of 
the patients at bed rest developed a second- 
ary hemorrhage, while 55 per cent of the 
ambulatory cases were complicated by sec- 
ondary hemorrhages. The poor vision re- 
sulting in cases with secondary hemor- 
rhages—50 per cent of patients with visual 
acuity less than 20/200—re-emphasizes the 
importance of bed rest in this series of 
patients. 


Treatment 


From the accompanying data certain fea- 
tures stand out as significant in the treat- 
ment of traumatic hyphemia. 


1. Initial Hemorrhage: 

A. Absolute bed rest for four or five days. 

B. Binocular dressing. 

C. Sedatives and analgesics as indicated. 
D. No visitors—especially for children. 
E 


. No local eye treatment for four days 
except as indicated for injury other 
than the hyphemia. 


F. Pilocarpine nitrate solution for pa- 
tients with more than 6 mm. hy- 
phemia. 
G. Observe once or twice daily as seri- 
ousness warrants. 


H. Homatropine Hbr solution to be used 
as a mydriatic if needed after the 
fourth day or later if blood is still 
present. 


2. Secondary Hemorrhages: 


A. Without Secondary Glaucoma. 
1. Continue as under initial hemor- 
rhage. 
B. With Secondary Glaucoma. 
1. Miotics (pilocarpine). 
2. Intraocular tension observations. 


C. With Secondary Glaucoma uncon- 
trolled by Miotics. 
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1. Paracentesis followed by irrigation 
of the anterior chamber —as soon 
as possible. 


2. Miotics. 


3. Ab externo incision opening into 
the anterior chamber to permit 
evacuation of bood products if para- 
centesis and miotics do not control 
the tension elevation. 


(a) Limbal based conjunctival flap. 
(b) No iridectomy. 


(c) McLean’ corneo-sclereal suture 
—six zero chromic Catgut. 


(d) Blood and clot evacuation from 
the anterior chamber. 


(1) Irrigation with saline. 

(2) Lens capsule forceps for 
clot grasp. 

(3) Bell erisophake for clot 
grasp. 

(e) No local medication for two 
days. Then atropine solution 
eye drops. 


This regime has given the most satisfac- 
tory results in the handling of this serious 
problem. The use of rutin, vitamin C and 
vitamin K are of theoretical value; how- 
ever, the condition is usually acute to such 
a degree as to minimize their practical 
value. Thygeson and Beard point out the 
theoretical value they afford in new-vessel 
formation and conclude their value in this 
regard. For this reason their use is prob- 
ably indicated. 

Blood dyscrasias appear to play no part 
in the seriousness of the disorder. Complete 
blood studies were not routinely done, and 
in the few cases in which such studies were 
made no abnormal findings were encoun- 
tered. There was no history of a blood dys- 
crasia in any of the patients. In the rare 
case in which the anterior chamber is more 
than one-half full of blood, and no appar- 
ent progress is made in the absorption of 
the blood in five days, paracentesis with 
irrigation is indicated. The value of cold 
compresses is questionable and the cases 
in which they were used fared no better 
than those who were denied its use. 
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Only three of these cases had atropine. 
Fach case developed a secondary hemor- 
rhage which required surgical intervention. 
One patient had a visual result of 20/20, 
the other 20/25 and the third had no light 
perception. The use of atropine has been 
discontinued. Homatropine Hbr is used as 
the mydriatic and then only in those cases 
in which it is indicated after the fourth day. 


Summary and Conclusions 
1. Traumatic hyphemia is a serious ocu- 
lar problem which in this series of 27 cases 
resulted in a final visual acuity of less than 
20/40 in 19.2 per cent of the cases. Only 
10 per cent of the single anterior chamber 
hemorrhage cases sustained such a loss. 


2. Fifty per cent of those cases in which 
a secondary hemorrhage occurred had a 
final visual acuity of less than 20/40. 


3. Twenty-two per cent of the patients 
had secondary hemorrhages which occurred 
between the second and fourth day. 


4. The importance of secondary glaucoma 
and blood staining of the cornea to the final 
visual result is shown. 


5. The importance of absolute bed rest is 
demonstrated by the markedly reduced in- 
cidence of secondary hemorrhages in those 
patients confined to bed. 

6. Traumatic hyphemia is a serious ocu- 
lar emergency which must be treated with 
great care and regard to the pathologic phy- 
siology. 


REFERENCES 


tRychener, R. O.: “The Management of Traumatic 
Hyphemia,” J. A. M. A., 126:763-764, 1944. 

*Laughlin, Robert C.: “Anterior Chamber Hemor- 
rhage in Non-Perforating Injuries,” Trans-Pacific 
Coast Oto-Ophth. Soc., 29:133-139, 1948. 

*Thygeson, P., and Beard, C.: “Observations on 
Traumatic Hyphemia,” Trans-Pacific Coast Oto- 
Ophth. Soc., 31:145-156, 1950. 

‘Barkan, H.: In Discussion of Paper by Thygeson 
and Beard. 

‘Kronfeld, P. C.: “Ophthalmic Urgencies and 
Emergencies,” Rocky Mountain Med. Journal, 98:511- 
513. July, 1951. 

*Philps, A. S.: “Post Cataract Hyphaemia,” British 
Jr. Ophth., 24:122-135, 1940. 

™cLean, J. M.: “New Corneo Scleral Suture,” Arch. 
of Ophth., 26:614-675, 1941. 


QUESTION OF INTERNSHIP UP FOR STUDY 


The whole status of medical internship—in- 
cluding supply and demand—is being re-studied 
by a special committee under the auspices of the 
-‘AMA’s Council on Medical Education and Hos- 

itals. Dr. Victor Johnson, director of the Mayo 

oundation for Medical Education and Research, 
is chairman of the committee which is made up 
of outstanding leaders in the hospital field 
throughout the United States. 
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MATERNAL 
and 
CHILD HEALTH 


PAROXYSMAL TACHYCARDIA IN INFANCY 
Case No. 282761 
DR. JOSE L. GONZALES, 


History: Alex C., a 4-month-old Spanish-Amer- 
ican male, entered Denver General Hospital on 
March 27, 1952, with chief complaints of insom- 
nia and continuous crying for one day. The baby 
had been becoming progressively more irritable 
for four days prior to admission. No fever, cough, 
or convulsions had been noted. 


Past History: Baby was born in New Mexico 
by spontaneous delivery, weighing five pounds. 
He was kept in the hospital for fifteen days 
after birth and received oxygen for an unknown 
illness. He had been spastic since an early age 
and motor development was retarded. The fam- 
ily history was non-contributory. 

Physical Examination: This poorly nourished 
small infant weighed 4,475 grams, showed a 
temperature of 39.8°, rapid respirations, marked 
pallor, but no cyanosis. He was moderately ill, 
quite irritable, crying constantly, and showed 
marked generalized spacticity and gross evidence 
of mental retardation. Examination of the heart 
revealed an apical rate of 240 per minute with 
regular rhythm. No murmurs and no enlarge- 
ment of the heart were found. The liver was 
normal. 


_Laboratory Data: Electrocardiogram on admis- 
sion showed an auricular tachycardia with auric- 
ular and ventricular rate of 270 per minute, 
a PR interval of 0.08 seconds, and a QRS com- 
plex of 0.06. The P-wave was upright in leads 
II, III, and AVF, and inverted in lead AVR. 
CBC, spinal fluid, routine cultures, and serology 
were negative. Urinalysis showed 8-10 red blood 
cells and 2-4 granulated casts. Chest x-ray on 
admission showed evidence of bronchopneumo- 
nia. The heart was normal by x-ray on three sep- 
arate occasions. 


Hospital Course: Oxygen and penicillin were 
started immediately. Digitoxin, 0.21 mg. was 
given orally in the first forty-eight hours (ap- 
proximately 0.05 mg. per kilogram of body 
weight), 0.075 mg. on the third day, and 0.025 
mg. daily for the next eight days. Twenty hours 
after digitalis had been started, the baby showed 
no improvement. There was marked irritability, 
moderate dehydration, and temperature of 41°, 
The heart rate was over 200 per minute. The 
liver was 2.5 cm. enlarged, but no peripheral 
edema or pulmonary congestion was noted. Eight 
hours later the heart rate varied from 130 to 
160 per minute. The temperature was 37.6°. The 
ECG now showed an auricular and ventricular 
rate of 130 per minute with a PR interval of 
0.12 and QRS complex of 0.04. The baby began 
to relax, respiratory rate decreased, and he took 
fluids and slept better, but showed cyanosis out 
of oxygen. On the third hospital day the liver 
and respirations were normal and the pulse va- 
ried from 150 to 180 per minute. On the fourth 
day he showed another short episode of paroxys- 
mal auricular tachycardia with a pulse rise to 
200 and rapid fall to 140. For the remaining nine 
days of hospitalization the rate averaged 130 
per minute, never exceeding 150 per minute. His 
color became normal, the appetite improved, and 
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the restlessness disappeared. The baby was dis- 
charged on the thirteenth hospital day. 


Discussion: This will be limited to the cardiac 
aspect of the case presented. Paroxysmal tachy- 
cardia is not an uncommon entity in children, 
particularly infants, and usually constitutes a 
medical emergency. It is not always recognized 
readily, due in part to several factors: relative 
normal tachycardia at this early age; possibility 
of a spontaneous recovery; and a different clin- 
ical picture as compared with paroxysmal tachy- 
cardia in older children and adults. There are 
two different types, supraventricular and ven- 
tricular tachycardia, according to the origin of 
the ectopic rhythm. The differentiation is im- 
portant because a different therapeutic approach 
is indicated for each type. The supraventricular 
type is by far the more common. The etiology 
is usually obscure and it is rarely associated 
with organic heart disease. The clinical picture 
of all types in infancy usually is that of an 
acutely ill baby with marked irritability and 
restlessness, profuse perspiration, ashen-gray 
color, and signs of cardiac insufficiency. Anorexia 
and vomiting are frequent. This picture can 
resemble a pneumonic or septicemic process, 
especially when fever and elevated white blood 
count are present, but the severe tachycardia 
leads one to the correct diagnosis. X-ray evi- 
dence of an enlarged heart is a common finding. 
Heart failure is most common in the young in- 
fant and usualiy develops with rates of 180 per 
minute and over, especially if the attack lasts 
over a twenty-four-hour period. The attack may 
last a few hours to several days or weeks and 
may end fatally. At the end of the crisis the 
symptoms disappear rapidly. Patients with par- 
oxysmal tachycardia sometimes show the Wolff- 
Parkinson-White syndrome (characterized by 
short PR interval and abnormal QRS complex). 
The ECG shows rates of 160 to 300 per minute. 
Typically, the QRS complexes in supraventricu- 
lar tachycardia are similar during and between 
the attacks. The QRS complexes in ventricular 
tachycardia are bizarre and wide during the at- 
tacks but are normal between the attacks. The 
P-waves in both types are usually not recog- 
nized in the ECG and are indistinguishable from 
the T-waves. 


Treatment: Treatment should be started early. 
(1) Carotid sinus and eyeball pressures are usu- 
ally unsuccessful in the small infants. Bilateral 
carotid pressure might be fatal. (2) Digitalis is 
by far the drug of choice in supraventricular 
tachycardia. The Nativelle preparation, intra- 
venously or orally, and the Lannata intranve- 
nously are the products recommended. The dose 
used by Nadas is 0.06 mg. per kilogram of body 
weight for infants under two years, and 0.04 
mg. per kilogram of body weight for older chil- 
dren, administered over a sixteen-twenty-four- 
hour period in three doses. Most authors, how- 
ever, suggest a smaller dose. The maintenance 
dose is one-tenth of the digitalizing dosage for 
one week or longer. (3) If digitalis fails, prostig- 
min intramuscularly should be used in cases of 
supraventricular tachycardia. (4) Some authors 
have found acetylcholine bromide a necessary 
heroic measure when digitalis fails. Atropine 
sulfate is the antidote. (5) Mecholyl (Acetylbeta- 
methylcholine) has been used with success but 
also has been recorded as causing sudden death 
and transient cardiac arrest. (6) Quinidine is the 
drug of choice in cases of ventricular tachy- 
cardia or with the W-P-W syndrome. The drug 
is used in large doses and at frequent intervals 
until the tachycardia is controlled. A previous 
test dose should be used for possible side effects. 
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(7) Antibiotics should be used if any question 
of infection is involved. (8) Sedation with mor- 
phine has been recommended. 

Prognosis: Recovery is the rule in the younger 
infant where organic heart disease is an un- 
usual finding. If the tachycardia starts within 
the first year of life the recurrences are rare 
after one year of age. If it starts after this age 
recurrences are frequent. Also frequent recur- 
rences are found in cases with the W-P-W syn- 
drome. Signs of myocardial damage are fre- 
quently found by ECG during the attacks but 
usually disappear after attacks. 
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THE NEW BLUE SHIELD PLAN 


At its 82nd Annual Session, held at Estes Park, 
the Colorado State Medical Society gave ap- 
proval to the alternate Blue Shield Plan which 
has been under consideration for the past year. 
Subject to review by a special committee of 
the State Society, which is to adjust any last 
inconsistencies of the Fee Schedule, such a pro- 
gram—to be called the Preferred Blue Shield 
Plan—will be available to the public near the 
end of January, 1953. 


While the revision of payments to be made for 
operative procedures is the primary feature of 
the new plan, it is noteworthy that many ad- 
ditional benefits therein will do much to expand 
the coverage of Colorado Blue Shield and cor- 
rect some deficiencies of the present Standard 
Plan. Among these are the inclusion of coverage 
for the services of an assistant surgeon, allow- 
ances for x-ray and radium therapy treatments, 
inclusion of benefit for the application of plaster 
casts where no fracture or dislocation is in- 
volved (as in severe sprains), and a marked 
broadening of the coverage for hospitalized 
medical cases and their care. 


The aforementioned committee, or its suc- 
cessor, consisting of one representative from 
each component society and each Specialty 
Group is not temporary but will meet annually 
to correct inequities in the Fee Schedule as they 
are indicated. This will do much to assure con- 
tinuance of the plan in the best interests of the 
people of Colorado and the medical profession. 


Adequate information on all aspects of the 
Preferred Plan wi'l be sent to all physicians 
before it is released to the public. 


Physicians can stimulate community partici- 
pation in x-ray surveys by setting a good exam- 
ple themselves. It would be gratifying if every 
hospital required that staff members have a 
chest x-ray, at least twice a year. The Children’s 
Memorial Hospital is the first Chicago hospital 
to make such staff requirement. This example 
should be followed voluntarily by every hospital 
in the country.—Edward A. Piszczek, M.D., The 
Illinois Med. J., March, 1952. 
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COLORADO 


State Medical Society 


Claude D. Bonham, M.D., of Boulder, was 
chosen President-Elect of the Colorado State 
Medical Society by the House of Delegates at 
the 82nd Annual Ses- 
sion at Estes Park. He 
will serve as President 
during the 1953-54 year 
when he will succeed 
Dr. William A. Liggett. 
The President-Elect en- 
tered the private prac- 
» tice of medicine in 
Boulder in October, 
1928. From July 31, 
1942, to April 1, 1945, 
he served as a Major, 
Medical Corps, A.U.S., 
and saw active duty in 
the European theater of 
war, including the Sici- 
lian and Italian Cam- 
paigns. Before the end 
of hostilities in Europe he was decorated with 
the Bronze Star Medal. After leaving army 
service he spent a year at the University of 
Colorado School of Medicine in postgraduate 
training and re-entered private practice in Boul- 
der in August of 1946, specializing in obstetrics 
and gynecology. 


He served as President of his County Society 
in 1934 and again in 1946-47. For a number of 
years he was a State Society Delegate from the 
Boulder County Medical Society. He is a for- 
mer member of the Public Policy Committee of 
the State Society and was a member of the 
original U.M.W. Committee and the Cancer Con- 
trol Committee. Dr. Bonham served part of 
a term as Trustee of the State Society prior 
to entering military service. He was again 
a Trustee during the period 1946-1951 and was 
Vice President of the Society in 1951-52. He 
has just concluded his second term as President 
of the Colorado Division of the American Cancer 
Society. He has been active in community af- 
fairs at Boulder and is a former President of 
the Kiwanis Club. 


Dr. Bonham was born in King City, Missouri, 
on November 12, 1900, and attended elementary 
school in that community. He received his A.B. 
degree from the University of Missouri in 1922. 
He obtained his M.A. degree at the University of 
Colorado in 1925 and his M.D. degree from the 
University of Colorado School of Medicine in 
1927. He served his internship and residency at 
Colorado General Hospital. 


CLAUDE D. BONHAM 


Society Notices - News - Auxiliary 


Round-Up Actions 
At the Annual Session 


Fine speakers and good weather combined 
with excellent hotel management made the 
82nd Annual Session at Estes Park a most inter- 
esting and attractive meeting. The Stanley Hotel 
proved a pleasant headquarters and the speakers 
and exhibits were excellent and added to the 
enjoyment of the occasion. As a result, there has 
been considerable comment to the effect that 
we should meet there again. Total registration 
was 625 of which 491 were M.D.’s. This com- 
pares with a total of 546 (468 M.D.’s) at Estes 
Park in 1946 and 630 (315 M.D.’s) at Glenwood 
Springs in 1948. 

A sparkling address by Dr. William A. Lig- 
gett, Denver, who assumed the Presidency from 
Dr. Harry C. Bryan, was one of the highlights 
of the final day of the meeting. The new Presi- 
dent-Elect, chosen by the House of Delegates, is 
Dr. Claude D. Bonham, Boulder. Dr. William 
B. Condon, Denver, was named Vice President; 
Dr. William R. Lipscomb, Denver, was elected 
to the Board of Trustees, succeeding Dr. Cyrus 
W. Anderson, whose three-year term expired, 
and Dr. Thomas K. Mahan, Grand Junction, was 
elected to the Board, representing the Western 
Slope and replacing Dr. E. H. Munro, who retired 
after serving a total of eleven years with dis- 
tinction. 

The House also chose the following additional 
officers: 

Board of Councilors: Dr. Leo W. Lloyd, Du- 
rango, District 7; Dr. Harvey M. Tupper, Grand 
Junction, District 8; Dr. Ray G. Witham, Craig, 
District 9. 

Board of Supervisors: Dr. J. Lawrence Camp- 
bell, Denver; Dr. W. S. Cleland, Delta; Dr. 
Harold E. Haymond, Greeley; Dr. Robert A. 
Hoover, Salida; Dr. William C. Service, Colo- 
rado Springs; Dr. J. Alan Shand, La Junta. 
(Elected from ten nominees). 

A.M.A. Delegate: Dr. William H. Halley, Den- 
ver, was re-elected delegate, as was his alternate, 
Dr. Kenneth C. Sawyer, Denver. 

Dr. W. W. King, Denver, was re-elected 
Foundation Advocate. Dr. Kenneth H. Beebe, 
Sterling, was chosen Speaker of the House, and 
Dr. E. B. Ley, Pueblo, was named Vice-Speaker. 

The House selected Denver for the annual 
meeting in 1955. The 1953 session will be in 
Denver and the 1954 meeting in Colorado 
Springs. 

After extensive hearings by a Reference Com- 
mittee of which Dr. Thomas K. Mahan was 
chairman, the House voted approval of its report 
on the proposed new Blue Shield agreement 
covering families with gross incomes of $4,500 
or less, with these provisions for implementing 
the plan: 

A. The Board of Trustees of the Society shall 
create and personally appoint a Blue Shield Fee 
Schedule Advisory Committee to consist of one 
representative from each recognized speciaity 
organization in Colorado and one general prac- 
titioner from each component society. 

B. This Committee shall promptly adjust ad- 
mitted inequities in the fee schedule and in so 
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THE COUNCIL-ACCEPTED USES OF 


Dramamine’ 
NOW ARE: 


SYMPTOMATIC CONTROL OF 
NAUSEA AND VOMITING 
ASSOCIATED WITH | pregnancy 
therapy with certain drugs (antibiotics, etc.) 
electroshock therapy 
narcotization 


MANAGEMENT OF VERTIGO IN Meéniére’s syndrome 
radiation sickness 


hypertension 
fenestration procedures 
labyrinthitis 
MANAGEMENT OF Tablets: | 50 mg. each 
VESTIBULAR DYSFUNCTION Liquid: | 12.5 mg. in each 4 cc. 


ASSOCIATED WITH Streptomycin therapy 


—and, of course, MOTION SICKNESS 


Dramamine 


BRAND OF DIMENHYDRINATE 


SEARLE 


RESEARCH IN THE SERVICE 
OF MEDICINE 


| | | 

. | 


doing shall afford an opportunity for every spe- 
cialty group and every component society to 
present its recommendations, and in addition, 
any individual member of the Society shall have 
an opportunity to express himself. 

Cc. The Board of Trustees shall require prompt 
action by the Advisory Committee and by all 
who desire to appear before it; and upon com- 
pletion of the study the Committee shall submit 
its conclusions jointly to the Board of Trustees 
of this Society and the Board of Trustees of 
the Blue Shield Plan. 

hen these three steps shall have been 
accomplished, the Board of Trustees of the So- 
ciety, acting under authority of the House of 
Delegates, will finally pass upon the ‘entire 
$4,500 plan including its fee schedule on or be- 
fore December 1, 1952; and if satisfied that the 
conditions prescribed by the House of Delegates 
have been met, the Board shall then authorize 
Blue Shield to put the $4,500 plan into effect. 
The House also recommended that the Advisory 
Committee be organized on a continuing basis 
and meet at least once annually to adjust any 
inequities in the fee schedule. 


The Trustees went into action on the above 
assignment the same evening and were in session 
until 2 a.m. on the matter of selecting the 
personnel of the Advisory Committee. In order 
to be certain that all major specialties are repre- 
sented, even though some may not be formally 
organized in this state, the Trustees utilized the 
official list of specialties of the American Medi- 
cal Association and included the major sub- 
specialties. Chairman Cyrus W. Anderson 
reported on the personnel of the Advisory Com- 
mittee at next meeting of the House of Delegates, 
still at the Estes Park session. The Board named 
as Chairman of the new Committee Dr. Fred 
A. Humphrey, Fort Collins, who was also named 
as the general practice representative of the 
Larimer County Medical Society on the new 
group. Dr. Humphrey assigned immediate work 
to the Advisory Committee and called it to an 
all-day meeting for Sunday, October 19, in Den- 
ver. Its report must be made to the Board of 
Trustees on or before November 10. Dr. Hum- 
on announced that Committee members will 

advised by him as to the exact time and 
place of the October 19 meeting. 

Members of the Committee are: General Prac- 
tice—Drs. G. C. Milligan, Arapahoe County; 
James S. Haley, Boulder County; Mason L. Light, 
Chaffee County; Lloyd W. Wright, Clear Creek 
Valley; Lawrence L. Hick, Delta County; John 
H. Amesse, Denver County; Norman L. Currie, 
Eastern Colorado; Frank I. Nicks, El Paso 
County; A. D. Waroshill, Fremont County; Rob- 
ert C. Lewis, Jr., Garfield County; James M. 
Lamme, Jr., Huerfano County; Franklin J. Mc- 
Donald, Lake County; L. J. Beuchat, Las Animas 
County; Kenneth E. Prescott, Mesa County; 
George G. Balderston, Montrose County; Paul 
R. Hildebrand, Morgan County; Lloyd W. Ander- 
son, Northeast Colorado; Ben H. Mayer, Jr., 
Northwestern Colorado; G. E. Calonge, Otero 
County; H. E. McClure, Prowers County; Wil- 
liam N. Baker, Pueblo County; Edward G. Mer- 
ritt, San Juan Basin; C. W. Vickers, San Luis 
Valley; Lawrence D. Buchanan, Washington- 
Yuma Counties, and Fred D. Kuykendall, Weld 
County. 

Representatives are: Surgery, Ken- 
neth C. Sawyer; Proctology, George R. Buck; 
Neurological Surgery, John G. Griffin; Ortho- 
= Surgery, Harry C. Hughes; Plastic Surgery, 

uglas W. Macomber; Anesthesiology, J. Law- 
rence Campbell; Obstetrics and Gynecology, 
Warren W. Tucker; Opthalmology, Richard C. 
Vanderhoof; Otology, Laryngology, Rhinology, 
John W. Bradiey; Dermatology, Frederick G. 
Tice, Jr.; Urology, Daniel R. Higbee; Internal 
Medicine, Frank B. McGlone; Allergy, John D. 
Gillaspie; Cardiovascular Disease, John L. Mc- 
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Donald; Gastroenterology, Theodore E. Heinz; 
Pulmonary Diseases, John I. Zarit; Pediatrics, 
John M. Nelson; Neuropsychiatry, Bradford Mur- 
phey; Pathology, Geno Saccomano; Radiology, 
George A. Unfug; Industrial Practice, Robert F. 
Bell; Thoracic Surgery, John B. Grow. 

Other actions by the House of Delegates: 

1. Authorized a special voluntary $5 non-pen- 
alty assessment on every member to create a 
special fund for entertaining the A.M.A. Clinical 
Session in Denver, December 2-5. This assess- 
ment will be listed on the dues receipts this fall. 

2. Approved an amendment to increase the 
Board of Trustees from nine to eleven members 
by the addition of the two immediate living 
past presidents. This requires a constitutional 
change and will lay over for a year, but Dr. 
Harry C. Bryan and Dr. Ervin A. Hinds will 
be ex-officio non-voting members of the Board 
for the 1952-53 year. In taking this step, the 
Society is following a practice used by Colorado 
business and industry to. make available the 
counsel of experienced leadership. 

3. Elected to honorary membership Dr. Walter 
L. Palmer, Chicago, noted gastroenterologist. 

4. Directed that the informative report on the 
activities of the Board of Supervisors as given 
by Dr. David W. McCarty, Longmont, be pub- 
lished in the November issue of the Journal; 
and that it also be made available to all members 
in pamphlet form. 

5. Opened the second session of the House for 
the first time to non-members including the 
Woman’s Auxiliary and doctors’ guests. This 
meeting was addressed by Dr. Louis H. Bauer, 
A.M.A. President, who congratulated the Colo- 
rado Society on its foresight in organization 
work and its public relations programs. 

6. Amended the By-Laws to increase the size 
of the Nominating Committee, and gave that 
Committee authority hereafter to nominate 
members for the Board of Supervisors. 

7. Authorized an additional member of the 
House of Delegates to be elected by the Colo- 
rado Chapter of the Student A.M.A. 

8. Approved a resolution by the Denver Med- 
ical Society condemning the inclusion of medical 
services in Blue Cross and other hospital serv- 
ice contracts, and called for inclusion of such 
services in Blue Shield contracts. 

9. Commended the Trustees and the staff of 
the Executive Office for conducting the affairs 
of the Society in an excellent manner during 
the year just ended. The Society, in spite of 
rising costs, stayed within its budget and fin- 
ished the year with a small balance. 

The Board of Trustees held its reorganization 
meeting on the last day of the Annual Session 
at which time Dr. McKinnie L. Phelps, Denver, 
was chosen chairman, replacing Dr. Cyrus W. 
Anderson. The Board named Dr. 
Bonham to the Executive Committee to give 
out-of-Denver representation on the Committee. 
The Board voted to continue the annual dues 
on the present basis, as follows: 

Senior Active Members, $50; Junior Actives, 
$25; Senior Associate Members, $15; Junior Asso- 
ciates, $5; Honorary, Emeritus, Military Emeritus, 
Student Associates and Special (non-M.D.) Asso- 
ciates, gratis. 

The next regular meeting of the Board will 
be held October 25 in Boulder. 

Also on the last day of the Session, the Board 
of Councilors re-elected Dr. Leo W. Lloyd, Du- 
rango, as its Chairman and re-elected Dr. Her- 
man W. Roth, Monte Vista, as Vice-Chairman. 

In session throughout the meeting was the 
State Woman’s Auxiliary, which was honored by 
the presence of the President of the Woman’s 
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Auxiliary to the A.M.A., Mrs. Ray Eusden of 
California. The Auxiliary again handled arrange- 
ments for the joint annual banquet, which was 
a pleasant affair. Mrs. Bradford Murphey, Den- 
ver, assumed the Presidency of the Auxiliary, 
succeeding Mrs. F. I. Nicks, Colorado Springs, 
and Mrs. Richard Waldapfel, Grand Junction, 
was chosen President-Elect. Other officers named 
included: 

First Vice President, Mrs. J. S. Haley, Long- 
mont; Second Vice President, Mrs. H. H. Zeigel, 
Collbran; Third Vice President, Mrs. G. E. Cal- 
onge, La Junta; Fourth Vice President, Mrs. 
Mason Light, Gunnison; Treasurer, Mrs. L. Clark 
——— Denver; Recording Secretary, Mrs. George 
Wollgast, Denver; Corresponding Secretary, Mrs. 
John Simon, Jr., Englewood; Parliamentarian, 
Mrs. Kenneth H. Beebe, Sterling; Custodian of 
Files, Mrs. Harry Hughes, Denver; Historian, 
Mrs. George Pattee, Denver; and Auditor, Mrs. 
S. P. Esposito, Aurora. 

Chairman of Auxiliary Standing Committees 

are: 
Administration of Emergency Benevolent 
Fund: Mrs. Kenneth C. Sawyer, Denver; Mrs. 
F. A. Humphrey, Fort Collins; Mrs. W. K. Ab- 
sher, Pueblo. Bulletin: Mrs. Neill B. McGrath, 
Florence. Careers in Nursing: Mrs. Robert C. 
Shattuck, Denver. Civil Defense: Mrs. John 
Grow, Denver. Finance: Mrs. Dean Hodges, Den- 
ver. Health Education: Mrs. McKinnie Phelps, 
Denver; Mrs. Theodore E. Heinz, Greeley; Mrs. 
Harry Gauss, Denver; Mrs. F. I. Nicks, Colorado 
Springs. Legislative: Mrs. A. Page Jackson, Den- 
ver. Medical Education Foundation: Mrs. James 
M. Perkins, Denver. Organization: Mrs. J. S. 
Haley, Longmont; Mrs. H. H. Zeigle, Collbran. 
Philanthropic and Benevolent: Mrs. George 
Bailey, Lakewood. Press and Publicity: Mrs. 
Theodore E. Beyer, Denver. Program: Mrs. Rob- 
ert Davis, Colorado Springs. Public Relations: 
Mrs. John H. Darst, Creeley. Social and Conven- 
tion: Mrs. Harry L. Whitaker, Denver; Mrs. 
Harry L. Baum, Denver. Today’s Health: Mrs. 
John B. Milton, Trinidad. Year Book: Mrs. Jo- 
seph H. Lyday, Westwood; Mrs. F. Craig John- 
son, Denver; Mrs. David R. Akers, Denver. 

Having finished a successful state meeting we 
now look forward to the A.M.A. Clinical Session 
in Denver, December 2-5. Members are reminded 
that the A.M.A. has made hotel reservations for 
guest speakers and trustees in the major down- 
town hotels. Colorado physicians are urged, 
where possible, to make their reservations in 
outlying hotels and motels and thus free down- 
town space for visitors. If your friends from 
other states write and ask you to make Denver 
hotel reservations for them, please direct the 
inquiry to the A.M.A. Housing Committee, 225 
West Colfax Avenue, Denver 2. The Executive 
Office cannot handle reservations. 


Auxiliary 
OFFICERS — 1952 - 1953 


President—Mrs. Bradford Murphey, Denver. 


President-Elect—Mrs. Richard Waldapfel, Grand 
Junction. 


First Vice President—Mrs. J. S. Haley, Long- 
mont. 
a Vice President—Mrs. H. H. Zeigel, Coll- 
ran. 
Third Vice President—Mrs. G. E. Calonge, La 
Junta. 
Fourth Vice President—Mrs. Mason Light, Gun- 
nison. 
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Treasurer—Mrs. L. Clark Hepp, Denver. 


Recording Secretary—Mrs. George Wollgast, 
Denver. 


Corresponding Secretary—Mrs. John Simon, Jr., 
Englewood. 


Parliamentarian—Mrs. K. H. Beebe, Sterling. 
Custodian of Files—Mrs. Harry Hughes, Denver. 
Historian—Mrs. George Pattee, Denver. 
Auditor—Mrs. S. P. Esposito, Aurora. 


CHAIRMEN OF STANDING COMMITTEES 


Administration of Emergency Benevolent Fund 
—One-Year Term, Mrs. Kenneth C. Sawyer, 
Denver; Two-Year Term, Mrs. F. A. Hum- 
phrey, Fort Collins; Three-Year Term, Mrs. 
W. K. Absher, Pueblo. 

Bulletin—Mrs. Neill B. McGrath, Florence. 


Careers in Nursing—Mrs. Robert C. Shattuck, 
Denver. 

Civil Defense—Mrs. John Grow, Denver. 

Finance—Mrs. Dean Hodges, Denver. 

Health Education—Mrs. McKinnie Phelps, Den- 
ver; Mrs. Theodore E. Heinz, Greeley; Mrs. 
Harry Gauss, Denver; Mrs. F. I. Nicks, Colo- 
rado Springs. 

Legislative—Mrs. A. Page Jackson, Denver. 

Medical Education Foundation—Mrs. James M. 
Perkins, Denver. a 

Organization—Mrs. J. S. Haley, Longmont; As- 
sistant, Mrs. H. H. Zeigel, Collbran. 

Philanthropic and Benevolent—Mrs. George Bai- 
ley, Lakewood. 

Press and Publicity—Mrs. Theodore E. Beyer, 
Denver. 

Program—Mrs. Robert Davis, Colorado Springs. 

Public Relations—Mrs. John H. Darst, Greeley. 

Social and Convention—Mrs. Harry L. Whitaker, 
Denver; Co-Chairman, Mrs. Harry L. Baum, 
Denver. 

Today’s Health—Mrs. John B. Milton, Trinidad. 

Year Book—Mrs. Joseph H. Lyday, Westwood; 
Mrs. F. Craig Johnson, Denver; Mrs. David 
R. Akers, Denver. 


HISTORIAN’S REPORT 


Our First Vice President, Mrs. R. F. Courtney, 
and Second Vice President, Mrs. Richard Wal- 
dapfel, organized Delta County in February. Mrs. 
Waldapfel met with them for their organization 
meeting. Their second meeting, in April, was 
a surprise shower for their President, Mrs. J. H. 
Humphries. 

Mrs. E. J. Meister and Mrs. W. S. Chapman, 
Third and Fourth Vice Presidents, respectively, 
attended Board meetings, and Mrs. John Simon, 
Jr., has kept an accurate record of our proceed- 
ings. Mrs. Robert Beadles assisted with letters 
and mailing. Mrs. L. T. Thompson was available 
if needed, and our Custodian of Files, Mrs. L. T. 
Brown, filed material given her and all copies 
of the “Bulletin” since it beginning. 

The Emergency Benevolent Fund had had no 
demands. 

Because of limited funds, Mrs. Reckler did not 
sent individual letters about the “Bulletin,” but 
sent a letter to each County President. We have 
sixty-five subscribers this year. 

The Health Education Committee used $400.00 
for eight nurse scholarships. A cordial note of 
appreciation from each girl was received by the 
President. 
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The name Schering has come to stand for pioneering 
research and leadership in steroid hormone chemistry. 
Now Schering adds this new important product to its 
steroid line—available in ample amount to meet all 


your cortisone needs. 


Available as 25 mg. tablets, bottles of 30. For complete information 
write to our Medical Service Department. 


CORPORATION-BLOOMFIELD,N.J. 


The Highway Safety Campaign was very suc- 
cessful and Mrs. J. S. Haley wishes to give spe- 
cial recognition to Denver, El Paso, Boulder, 
Weld and Mesa Counties for their enthusiasm. 
The Health Education Committee had three 
meetings during the year. 

Mrs. S. W. Holley started the Nursing Program 
by sending our “Selective Bibliography” to each 
County Chairman. Weld and Larimer Counties 
sponsored “All-County Recruitment Day.” Panel 
discussion groups and films were shown to high 
school students by many counties. 


The Finance Chairman, Mrs. Robert Davis, 
okayed bills and helped with planning the budget 
for next year. 


Today’s Health, Mrs. Harlan McClure, Chair- 
man, received 275 subscriptions and sent four- 
teen one-year subscriptions to senators, eleven to 
‘schools and colleges, and nineteen six-month sub- 
scriptions to County Superintendents of Schools. 

Mrs. McKinnie Phelps, Legislative Chairman, 
urges us to be sure every doctor and doctor’s 
wife is registered and will vote, and for each 
of us to make the acquaintance of old and new 
legislators. Mrs. Phelps reports several County 
Auxiliaries take time for a résumé of medical 
legislation at each meeting. 


Mrs. Grow attended a nine-hour orientation 
course sponsored by the State Civil Defense 
Agency. She will continue with this chairman- 
ship next year. 

Mrs. E. H. Steinhardt mailed program ma- 
terial from National to the County Presidents 
and answered any requests for material. 


Public Relations enters into every phase of 
our Auxiliary activities. In cooperation with the 
State Medical Society, we sponsored a booth at 
the Great Western Stock Show in Denver in 
January. 


Mrs. R. J. Evans, through the courtesy of the 
State Medical Office, has had articles in the 
Rocky Mountain Journal, Colorado Newsletter, 
and sent articles of interest to local newspapers. 


Our beautiful table decorations, plans for 
luncheons and banquets, have been under the 
supervision of our social chairman, Mrs. Harry 
Baum. 


The Loan Closet of Arapahoe County has been 
one of their outstanding projects and much of 
their finances and efforts have gone toward mak- 
ing it a success. A fashion show and luncheon 
provided money for nurse scholarships. 


In Boulder County, the Longmont group gave 
a $426.50 scholarship to a Longmont High School 
graduate for nurses training. A very interesting 
and active group, they participate in all the 
projects of the Auxiliary. 

Clear Creek County, a very young Auxiliary, 
hn gaa actively in our Highway Safety 

rogram. 


Delta County, organized this year, is meeting 
regularly and we expect much from them. 

Two interesting “firsts” in Denver County 
this year were the group meetings held in dif- 
ferent parts of Denver, instead of one of their 
regular meetings, and the extra meeting at which 
films were shown on several different subjects 
—Civil Defense, Nursing, Highway Safety, etc. 
Their philanthropic donations amounted to $575. 

El Paso County was outstanding in the High- 
way Safety Project and are sponsoring the High 
School group of future nurses. 

Eastern County is concerned about all-day 
sessions next year, because of distance between 
towns. Nurse Recruitment has been their main 
project this year. 
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Huerfano County, through P.E.O., has made 
two nursing scholarships available. 

Besides their activity in Nurse Recruitment, 
Larimer County devoted four meetings to sew- 
ing for the Larimer County Hospital. 

Las Animas County, during its second year, 
has enlarged its former activities, participated in 
Highway Safety program, and served as volun- 
teers at the Prudential Health Center. 

Mesa County, besides their seven regular 
meetings, had_a summer picnic for their doctors 
and families. Every meeting had a specific theme 
— of our Auxiliary projects were empha- 
sized. 


Morgan County has 100 per cent “Bulletin” 
subscription this year. Their work with handi- 
capped children and the camp in Idaho Springs 
has been their main project this year. During the 
Highway Safety Campaign they consulted the 
highway engineer about a bad curve west of 
Fort Morgan. 

Northeast Medical Auxiliary has contributed 
to philanthropic organizations and has had sev- 
eral book reviews. 


Prowers County donated subscriptions to “To- 
day’s Health” to the local schools. They have 
asked the dentists’ and pharmacists’ wives to join 
them as a local group. 


Pueblo County has done a variety of things 
this year. White elephant sale netting $65.00 
for Thanksgiving baskets, fifty-five Christmas 
stockings sewed and filled, $50.00 donated to 
Curative Workshop, $100.00 for nursing scholar- 
ships, organized two Future Nurse Clubs, in 
charge of polio display booth at State Fair, reg- 
istered doctors for spring clinic, May basket of 
candy and cookies taken to Old Peoples’ Home, 
hand-sewing done for three local hospitals at 
every meeting, and to end the year a $10.00 
check was sent for a Korea food package. 

Weld County—Nurse Recruitment continued as 
their major project. This included a Careers Day 
for high school girls and a tour of some Denver 
hospitals. Their loan closet is much in use, and 
as part of their philanthropic activity this year 
they gave money to the Red Cross for long dis- 
tance phone calls. 


MRS. J. F. MEZEN, 
Historian. 


A BARGAIN NOT TO BE IGNORED 


The Library of the Denver Medical Society 
at present has long files of duplicate periodicals. 
Before moving into the new building the li- 
brarian is eager to dispose of them. If any phy- 
sicians, either in or out of Denver, who are 
subscribers to the Rocky Mountain Medical Jour- 
nal, are interested in building or expanding their 
own collections or a hospital collection, please 
write to the library listing your needs and we 
shall be glad to accommodate you if possible. 
To list the entire lot here is impossible as space 
is not adequate. Prices are as follows: 50c per 
issue or $3.00 per volume. It is preferable to sell 
a complete volume rather than one or two is- 
sues only, when a volume is unbound. This offer 
will hold until December 1, 1952. After this date 
the entire lot will be offered for sale on the 
second-hand periodical market in New York. 


BARBARA HURLEY, 
Librarian, 


Denver Medical Society, 
1620 Court Place, 
Denver 2, Colorado. 
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Announcing 


A new film in full color 


Special Problems in the Management 
of 


PEPTIC ULCER e 
b 


y 
Department of Gastroenterology 


of the Lahey Clinic 


A Unit of the Wyeth Peptic Ulcer Service 


Among the topics developed are: esophageal 
ulcer; gastric ulcer, benign and malignant; 
postbulbar ulcer and subtotal gastrectomy for 
intractable ulcer in the descending portion of the 
duodenum; pyloric obstruction; hemorrhage; 
postoperative jejunal or anastomotic ulcer. 16 
mm., color with sound, 30 minutes. To obtain 
this film for group showing, write to: 


FILM LIBRARY 

WYETH INCORPORATED 
1401 Walnut Street 
Philadelphia 2, Pa. 


WYETH PEPTIC ULCER MEDICATION 


Amphojel®, N.N.R. (Aluminum Hydroxide Gel, Alu- 
mina Gel)—For the medical management of gastric and 
duodenal ulcer; or for the control of symptomatic 
gastric hyperacidity. 

Amphojel without Flavor, N.N.R. 

Amphojel Tablets N.N.R. (Dried Aluminum Hydrox- 
ide Gel, Hydrated Alumina Tablets, 0.3 Gm. (5 grains); 
0.6 Gm. (10 grains). 

Phosphaljel®, N.N.R. (Aluminum Phosphate Gel)— 
for marginal ulcer. 
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WYOMING 
State Medical Society 


49th ANNUAL MEETING 
WYOMING STATE MEDICAL SOCIETY 
Lander, Wyoming — June 5, 6, 7, 1952 
PROCEEDINGS 


Fremont County Medical Society was host to 
Wyoming doctors during their 49th annual meet- 
-< a in Lander, Wyoming, June 5, 6, and 


Dr. Paul Holtz, President, called the meeting 


-to order at 8:30 a.m., and appointed the follow- 


ing committees. Time and Place Committee: 
Drs. Guilfoyle, Clark and Preston. Resolution 
Committee: Drs. Whedon, Sampson and Krueger. 
Credentials Committee: Drs. Stack and Sulli- 
van. Following appointment of these committees, 
the Treasurer’s report was presented for the 

riod of January 1, 1951, to January 1, 1952, 

y Dr. P. M. Schunk. 

The report listed money received and dis- 
bursed during this period. The general fund 
consisted of assets totaling $14,112.47. During 
the year there were total cash disbursements in 
the amount of $8,936.42. There was a deposit 
January 3, 1951, which was credited on the 1950 
statement. This deposit was in the amount of 
$31.25; this amount plus cash disbursements of 
$8,936.32, plus the cash on hand in the bank 
January 1, 1952, in the amount of $5,144.80, 
balances the General Fund in the amount of 
$14,112.47. There were no receipts and no dis- 
bursements of the Medical Defense Fund during 
the year, and the cash balance as of January 1, 
1952, was $657.97, the same as for January l, 
1951. In summary, January 1, 1952, the General 
Fund consisted of cash on hand, $5,144.80, United 
States Bonds, $5,500.00, or a total of $10,644.80. 
The Medical Defense Fund consists of cash on 
hand $657.97, in United States Bonds, the amount 
of $9,500.00, or a total of $10,157.97. The grand 
total of all these sources is $20,802.81. 

A motion to accept the report was seconded 
and voted unanimously. 


A report of expenditures made by the Execu- 
tive Secretary was then presented. It was moved, 
seconded, and voted that the Executive Secre- 
tary’s report be accepted. 

_Dr. Krueger, Chairman of the Board of Coun- 
cilors, presented the Councilors’ report which 
embodied the following recommendations, all 
of which were accepted. It was recommended 
that a three-man State Committee be appointed 
for the American Medical Education Foundation, 
for the terms one, two, and three years. The 
doctors appointed were Dr. J. Cedric Jones, 
Cody, Chairman, three years; Dr. B. J. Sullivan, 
Laramie, two years, and Dr. F. H. Haigler, 
Casper, one year. 

It was recommended that the Judicial and 
Advisory Committee be reinstated and have 
jurisdiction over Workmen’s Compensation and 
that the members be appointed for one, two 
and three years. 

It_was recommended that Dr. James Sampson 
of Sheridan be appointed to fill the vacancy 
for an M.D. on the Blue Shield Board of Trus- 
tees. It was also recommended by the group that 
Mr. Rudy Anselmi of Rock Springs, Wyoming, 
be considered for a position on the Blue Shield 
Board of Trustees as lay representative. It was 


requested that these recommendations be for- 
warded to the President of the Blue Shield Board 
of Trustees. 

It was recommended that the Uinta County 
Medical Society be accepted as a component so- 
ciety of the Wyoming State Medical Society and 
be issued a charter in compliance with the So- 
ciety Constitution and By-Laws, and that their 
delegates be seated in the 49th Annual Meeting. 

It was recommended that one set of “Dr. 
Tim, Detective” Radio Platters be purchased 
from the Colorado State Medical Society and be 
available to each County Society by rotation. 

It was recommended that Drs. Whedon and 
Holtz investigate and study the possibility of 
obtaining blood throughout the State of Wy- 
oming for the Armed Services. 

It was recommended that the Board of Coun- 
cilors be increased from five to seven members 
by amendment of the Constitution of the Wy- 
oming Medical Society. 

The Executive Secretary, Mr. Abbey, presented 
a list of committees, which should be Continuing 
Committees. It was recommended that the fol- 
lowing committees be made Continuing Com- 
mittees: Rocky Mountain Medical Conference, 
Cancer, Advisory Committee to Selective Service 
on Procurement and Assignment of Physicians, 
Medical Defense, Councilors, Blue Cross Hos- 
pital Service, Public Policy and Legislation, 
Council on National Emergency Medical Service, 
Committee for Professional Review and the Ju- 
dicial and Advisory Committee. 

It was recommended that the insurance forms 
which are currently used in Montana be adopted 
and sponsored for use of the medical profession 
by the Wyoming State Medical Society. 

It was recommended that a Nominating Com- 
mittee be used for nominating all elective offi- 
cers of the Wyoming State Medical Society, and 
that this committee be composed of past and 
current Presidents, Secretaries and Treasurers 
of the Wyoming State Medical Society. This 
recommendation was amended so that the cur- 
rent President be Chairman of the Nominating 
Committee. The recommendation was further 
amended, stating that two members of the Nom- 
inating Committee would not have to be past 
officers and would be appointed by the President. 

The amendments were approved as part of the 
recommendation. 

All above recommendations were approved by 
the delegates. 

The meeting was then recessed. 


June 5, 1952 — 7:30 P.M. 


At 7:30 p.m., the meeting was called to order 
by Dr. Holtz, President. 

The roll of all delegates was taken. Then fol- 
lowed the reports of the committees. 

A report on the Rocky Mountain Medical Con- 
ference was presented and was accepted by 
the group. 

Dr. Whedon then presented the Necrology 
report. Dr. Whedon reported that during the 
year 1951, three members of the Wyoming State 
Medical Society had passed away, and that 
appropriate obituaries had been printed in the 
Rocky Mountain Medical Journal. The three 
members of the Medical Society were: Dr. Perry 
J. Clarke of Powell; Dr. Eugene O. Wright of 
Sheridan; Dr. Frederick Louis Beck of Cheyenne. 
After completion of the report, a moment of 
silence was extended as tribute to the three 
members of the medical profession. 

Dr. Wilmoth then presented the report of the 
Syphilis Committee. His report indicated that 
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action 
without 
reaction 


For those patients in whom penicillin 
G causes sensitivity reaction, Cer-O- 
Cillin provides the same antibiotic 
action but is substantially free from 
side effects in most cases. 


Upjehn researchers deveioped Cer-O- 
Cillin (penicillin O) by replacing the 
benzyl group of penicillin G with an 
allylmercaptomethy! group, thus mak- 
ing penicillin therapy available to 
nearly all patients. 


For action substantially without reaction ... 


POTASSIUM 
POTASSIUM PENICILLIN © (ALLYLMERCAPTOMETHTL PENICILLIN) 


* Tredemarh 


a produc of Upjohn 


for medicine . . . produced with care... designed for ‘calth 
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during the year of 1951 there were a total of 
169 cases of syphilis reported to the State Health 
Department, and ninety-nine cases of gonorrhea. 
Dr. Wilmoth reported that 1,571,000 Oxford units 
of penicilin were distributed without cost to pri- 
vate physicians and hospitals and clinics for the 
treatment of syphilis and that in some cases, 
terramycin and aureomycin had been helpful in 
conjunction with penicillin. He reported that 
a serological survey for syphilis was held on 
the Indian Reservation at Fort Washakie. A 
complete report has not been made at this time 
and that all information is in the hands of Dr. 
E. L. Sonnenschein, Fort Washakie. It was moved 
and seconded, that the report be accepted. 

Dr. Sullivan gave a report for the Credentials 
Committee and stated that all members’ creden- 
tials were in proper order. 


Dr. Preston presented the report for the Frac- 


~ture Committee and Industrial Health. He re- 


ported that the only activity of the Committee 
was a meeting with Dr. McCahan, who is a 
representative on the Council of Industrial 
Health of the A.M.A. This report was accepted. 

Dr. Williams presented a report for Wyoming 
Hospital Service (Blue Cross). The report ex- 
plained that two new contracts had been offered 
the public, namely a Standard Program and a 
Preferred Program. Each of these programs pre- 
sents greater benefits than the previous Blue 
Cross Plan. It was reported that non-group 
enrollment programs were being carried forth 
by area and would, by the end of the year, have 
given everyone in the state an opportunity 
to join these programs. The report brought out 
the very high utilization rate in Wyoming as 
compared to the national average. The national 
average was 123 patients per a thousand mem- 
bers, and in Wyoming, is 165 patients per thou- 
sand members. 

It was moved and seconded that Dr. Williams’ 
report be accepted. : 

Dr. Koford then presented the report of the 
Wyoming Medical Service. Dr. Koford explained 
that the services of Blue Shield were being 
offered to everyone in the state of Wyoming 
through a series of non-group enrollment cam- 
paigns conducted in conjunction with the Blue 
Cross. Enrollment figures for April, 1952, indi- 
cated that 41,476 people were enrolled in Blue 
Shield in the state of Wyoming. The report 
explained that at the present time, the staff 
of Wyoming Medical Service, Inc., is in the 
sacaye of making studies through which they 

ope to develop a Blue Shield program which 
will provide complete coverage for individuals 
with a higher income level. The report expressed 
the hope that if at any time anyone of the members 
of the medical profession had any ideas or 
— which they wished presented to the 

oard of Trustees, that they feel free to present 
them to Dr. Koford, President of Wyoming Med- 
ical Service, Inc. It was moved and seconded 
that the report be accepted. 

Dr. Koford then ees the report of the 
Public Policy and gislation Committee. This 
report was given verbally. It was moved and 
seconded that the report be accepted. 

Dr. Wilmoth then presented for Dr. Kanable 
the report of _the State Institution Advisory 
Committee. This was a very complete report, 
and it urged that the State Institution Commit- 
tee of the Wyoming State Medical Society be 
continued. The report then described in detail 
the mental institution in Evanston, Wyoming. 
The report described the process of training and 
rehabilitating patients, and explained also how 
tuberculosis patients are cared for at the insti- 
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tution. It was moved and seconded that the re- 
port be accepted. 

Dr. Bunten gave a report on the Rural Health 
Committee. It was indicated in this report that 
there was no immediate problem facing this 
Committee. It was moved and seconded that 
the report be accepted. 

Dr. Phelps presented the report on the Council 
on National Emergency Medical Service. In this 
report, it was indicated that in Wyoming, in case 
of war, there would be need of mobile units for 
handling the injured in nearby cities. There also 
will be a great need for nurses and doctors in 
the event such an emergency should occur. It 
was moved and seconded that the report be 
accepted. 

The report on the Committee for Professional 
Review was then presented. It was pointed out 
in this report that Colorado, a few years ago, 
gained national recognition through efforts of 
their Professional Review Committee. Since 
appointment of this committee in Wyoming, it 
has had no problems and, therefore, its functions 
have been few. It was suggested that the State 
Committee set up committees in each county, 
starting in Laramie County and working out the 
details, then have other counties in the state 
follow this pattern. It was moved and seconded 
that the report be accepted. 

Dr. Holtz then presented the report for the 
Nominating Committee. The following nomi- 
nations were offered to the House of Delegates 
of the Wyoming State Medical Society. For 
President-Elect, Dr. James Sampson, Sheridan; 
Vice President, Dr. B. J. Sullivan, Laramie; 
Secretary, Dr. G. W. Koford, Cheyenne; Treas- 
urer, Dr. P. M. Schunk, Sheridan; Delegate to 
the A.M.A., Dr. W. Andrew Bunten, Cheyenne; 
Alternate Delegate to the A.M.A., Dr. George 
H. Phelps, Cheyenne; Councilor for five-year 
term, Dr. Paul R. Holtz, Lander. Committee 
nominations for the Advisory Committee to Se- 
lective Service on Procurement and Assignment 
of Physicians were as follows: Dr. Zuckerman, 
Chairman, Cheyenne, 1955; Dr. Roscoe H. Reeve, 
Casper, 1954; Dr. E. W. DeKay, Laramie, 1953. 
Medical Defense Committee: Dr. Paul R. Holtz, 
Lander, for three-year term. Blue Cross Hospital 
Committee: Dr. DeWitt Dominick, Cody, four- 
year term. It was moved and seconded that the 
report be accepted. 

Dr. Wilmoth then presented the report on the 
Gottsche Estate Committee. The report indicated 
that a Medical Advisory Committee was set up 
with Dr. Yoder as Chairman and a meeting was 
held with the Governor and a sizable committee 
of medical and lay advisors. It is the interpreta- 
tion of the Committee that the Gottsche Estate 
Fund should be utilized for services other than 
treatment of polio. The report urged that all 
doctors should boost its development as it has 
possibilities of becoming a state-wide institution 
and an asset to the Rocky Mountain area. It 
was moved and seconded that the report be 
accepted. 

It was then moved that the reading of the 
minutes of the 1951 meeting be dispensed with 
as they were published in the Rocky Mountain 
Medical Journal, December, 1951, pages 986 ‘to 
992. This motion was seconded and passed. 

The next order of business was the election 
of officers. The following officers were then 
nominated. Each nomination was seconded and 
all were elected by unanimous decision of the 
delegates. Dr. James Sampson, President-Elect; 
Dr. B. J. Sullivan, Vice President; Dr. Glenn 
Koford, Secretary; Dr. P. M. Schunk, Treasurer; 
Dr. W. Andrew Bunten, Delegate to the A.M.A.; 
Dr. George Phelps, Alternate Delegate to the 
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Salient facts on the new antituberculous drug... 


NYDRAZID 


Antituberculous 
effect 


what is knowa 


Nydrazid has greater potency 
against the tubercle bacillus than 
any other known compound, 
both in vitro and in experimental 
animals. Clinical results are en- 
couraging. The effect on fever 
and general status is often dra- 
matic. Roentgenographic im- 
provement occurs often, but is 
generally slower than in patients 
treated with streptomycin. 


what is not known 


It is too early to predict what the 
long-term effect of Nydrazid will 
be. Presumably chronic lesions 
will not respond better than they 
do to streptomycin, except inso- 
far as Nydrazid penetrates better. 
Nydrazid and streptcmycin ap- 
pear to have additive effect in vi- 
tro, but it is not known how effec- 
tive such a combination will be 
in clinical practice. 


Bacterial 
tesistance 


Tubercle bacilli with increased 
resistance to Nydrazid have been 
isolated from patients. Resistant 
organisms can also be cultured 
in vitro, but this phenomenon is 
virtually eliminated when cul- 
tures are exposed to streptomy- 
cin and Nydrazid simultaneously. 


The clinical implications of bac- 
terial resistance are not complete- 
ly known. Patients harboring re- 
sistant organisms may continue 
to improve under treatment. The 
question of delaying the emer- 
gence of resistant bacilli by com- 
bined therapy must await further 
study. 


Toxicity 


Toxic reactions to Nydrazid are 
chiefly due to stimulation of the 
central nervous system. They are 
negligible in the therapeutic dose 
range, except in patients with 
convulsive tendencies. 


It appears probable that central 
nervous reactions to Nydrazid 
can be controlled by barbiturates. 
But with continued use of the 
drug, it is not known what sensi- 
tivity reactions may occur. 


Nydrazid is supplied in 
50 and 100 mg. scored tablets, 
bottles of 100 and 1000. 


For further information on Nydrazid 
send for the Nydrazid Abstract Folder. 


SQUIBB 


*MYORAZIO® 13 A TRADEMARK OF €. SQUIBD 


for OcToser, 1952 


E. R. Squips & Sons 
745 Fifth Avenue 
New York 22, N. Y. 


Please send me a copy of the Nydrazid Abstract Folder. 
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A.M.A.; Dr. Paul R. Holtz, Councilor for five- 
year term; Drs. Sam S. Zuckerman, Roscoe H. 
Reeve, E. W. McKay for Advisory Committee 
for Selective Service on Procurement and As- 
signment of Physicians; Dr. Paul R. Holtz, three- 
year term Medical Defense Committee; Dr. De- 
Witt Dominick, four-year term Blue Cross Hos- 
pital Committee. 

A petition was then brought before the House 
by Dr. Whedon asking for authority to form 
an Eye, Ear, Nose and Throat Section of the 
Wyoming State Medical Society. It was moved, 
seconded and carried that this petition be ac- 
cepted. 

It was then moved that in the future the 
incoming President appoint members to the fol- 
lowing committees for the terms of one, two and 
three years: Rocky Mountain Medical Confer- 
ence, Cancer, Advisory Committee to Selective 
Service on Procurement and Assignment of Phy- 
sicians, Medical Defense, Councillors, Blue Cross 
Hospital Service, Public Policy and Legislation, 
Council on National Emergency Medical Service, 
Committee for Professional Review and the 
Judicial and Advisory Committee. The motion 
was seconded and carried. 

The meeting then recessed until 8:30 a.m., 
June 6. 


June 6, 1952 — 8:30 A.M. 


The group was called to order by the Presi- 
dent, Dr. Paul R. Holtz. Dr. Lingenfelter, speak- 
ing for Harvey Sethman, gave a report on the 
Rocky Mountain Medical Journal. The report 
indicated that during the year 1951, the Wyoming 
Editors had submitted, and Rocky Mountain 
Medical Journal published, four original articles 
and three case reports totaling eighteen pages of 
scientific material. The report indicated that the 
financial structure of Rocky Mountain Medical 
Journal remained on a stable basis, and that 
income from advertising remained approxi- 
mately the same. It was moved and seconded 
that the report be accepted. 

The meeting then recessed. 


June 7, 1952 — 8:30 A.M. 


The meeting was called to order by the Presi- 
dent, Dr. Paul Holtz. 

The report of the Time and Place Committee 
was given by Dr. Guilfoyle. The report indicated 
that while it was customary to have the Con- 
vention at the home town of the President, that 
facilities in Newcastle for such a large group 
were inadequate, and he, therefore, presented 
an invitation from the Natrona County Medical 
Society in which Dr. Motter, Secretary Treasurer, 
of the Natrona County Medical Society invited 
the Wyoming State Medical Society to hold their 
1953 State Meeting in Casper, Wyoming. Dr. 
Guilfoyle then asked in his report for consid- 
eration for the site of Casper as the next con- 
vention meeting place. The report recommended 
that the time be during the first full week of 
June. The report suggested, also, that it would 
be helpful to all concerned if the Medical Society 
meeting dates were set for a regular time each 
ange = It was moved and seconded that the report 

accepted. 

Dr. Sampson presented the report for the Reso- 
lution Committee and the following resolutions 
were offered: 

Resolution 

Whereas, The Wyoming State Medical Society has 

enjoyed the 49th annual meeting in Lander, Wyom- 


ing: be it resolved, that the House of Delegates of the 
yoming State Medical Society extend their thanks 
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to the Fremont County Medical Society for their 
kindness and hospitality. The Wyoming State Medi- 
cal Society also wishes to thank the wives of the 
local doctors on behalf of the entertainment of the 
Auxiliary. 

Whereas, The Wyoming State Medical Society in 
holding its 49th annual session had the privilege of 
very instructive and enlightening scientific program; 

Be it Resolved by the House of Delegates, that a 
vote of thanks be extended in writing to each indi- 
vidual participating, this letter to be written by the 
Secretary of the Society. 


Resolution 

Whereas, The Wyoming State Medical Society has 
enjoyed the use of the Noble Hotel in holding its 
49th annual meeting; 

Be It Resolved, That a vote of thanks be sent to 
the manager of the Noble Hotel. 

Whereas, The Wyoming State Medical Society has 
functioned in commendable manner during the past 
year; 

Be it Resolved, That President Holtz, and other 
officials be thanked for their fine work. | 

Upon due motion the above resolutions were 
seconded and passed. : 

Dr. Whedon then presented the following reso- 
lution for appointment of a Committee to Inves- 
tigate Maternal and Infant Deaths in Wyoming. 


Resolution 

Whereas, In 1950, Wyoming infant mortality rate 
was 31.9 per thousand or 2.4 per cent over the United 
States rates, and whereas the Wyoming Maternal 
rate in 1950 was 1.2 per cent per thousand live births 
or 0.4 per cent over the United States rate; and 

Whereas, The Wyoming state rate of 1950 was 19.1 
per thousand live births, an increase of 2.4 per cent 
over the 1949 Wyoming rate, and whereas, medical 
population is gradually increasing in Wyoming with 
more physicians limiting their practice to Obstetrics 
and Gynecology; therefore, it is necessary to im- 
prove the Wyoming infant and mortality rate so that 
our percentage be the same or better than the United 
States rate, and therefore, it is imperative for Wy- 
oming Medical Society and for the Department of 
Public Health to take new steps toward improving 
such mortalities: 

Therefore, Be It Resolved, That: One, committee 
composed of three or five physicians who limit them- 
selves to the practice of Obstetrics be appointed. 


Two, 3uch committee should be anonymous. Three, 
it would be the duty of such committee to investigate 
each of these cases for a maternal or infant death 
as occurred. Four, questionnaires shall be sent to the 


hospital where the deaths have occurred and also 
to the doctors and attendants of the case. Five, 
after investigation of the case the committee shall 
decide whether the death was preventable or not 
preventable; if preventable, it should state the rea- 
sons. Sixth, the Department of Health shall be 
instructed to write a letter to the doctor and to the 
hospital in order to find the decision and the recom- 
mendation that was made by the committee con- 
cerning such a case. ¢ 

It was moved that the resolution be referred 
to the Public Health Department-Liaison Com- 
mittee and a report be given to the delegates 
at the annual session of 1953, with their recom- 
mendations. This motion was seconded and 
carried. : 

An amendment to “Article [IX — Officers” of 
the Constitution was presented. It was moved 
that “Article IX — Officers” be abolished and 
repealed and that the following amendment be 
adopted in its place: 


Amendment 

“Article IX—Officers,” Section I. “The officers 
of this association shall be a President, a President- 
Elect who shall be the President at the next annual 
meeting after his election and the adoption of this 
amendment, and no President shall thereafter be 
elected; a Vice President, a Secretary, a Treasurer 
and seven Councilors. The officers, except the 
Councilors, shall be elected annually. The terms of 
the Councilors shall be for one, two and three 


years. After the election of these Councilors, all 
Councilors shall be elected from any county and 
all officers shall serve until their successors are 
elected and installed.” 


It was moved that the amendment to “Article 
IX — Officers” be placed on the table and action 
be taken in one year. The motion was seconded 
and carried. 

The report of the Advisory Committee to Se- 
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Hin’: a tip: Desoxyn Hydrochloride will make 


the dieting patient a better bet than before by curbing his appetite 
and elevating his spirits. More potent than other sympathomimetic 
amines, Desoxyn produces the desired anorexia with smaller doses. 
Only one 2.5-mg. or 5-mg. tablet before breakfast and another 
an hour before lunch are usually sufficient. 


In recommended doses, Desoxyn has quicker action, longer Smaller 
Dosage 


effect and a low incidence of side-effects. It is also effective 
as an adjunct in depressive states accompanying 
menopause, extended illness and convalescence, 
and in the treatment of alcoholism and narcolepsy. 
Available at all pharmacies in 2.5-mg. 
and 5-mg. tablets, elixir and 1-cc. ampoules. Abbott 
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letive Service and Procurement was given 
verbally by Dr. Zuckerman. It was moved and 
seconded that the report be accepted. 

After conclusion of his report, Dr. Zuckerman 
stated that the Laramie County Library re- 
quested that any doctor wanting a book, pay the 
postage both ways and return the book within 
one week. 

Dr. Gramlich then presented a verbal report 
concerning the activities of the Cancer Commit- 
tee. It was moved and seconded that the report 
be accepted. 

The next order of business was the Presiden- 
tial Address presented by Dr. Holtz. (Published 
in last month’s issue). 

Following the President’s Address, Dr. Guil- 
foyle, President-Elect, was seated in the chair. 
Dr. Guilfoyle complimented Dr. Holtz on the 
fine job that he had accomplished in his lead- 
ership of the Medical Society during the past 
year. 

Dr. Whedon then took the floor, and made an 
urgent request to the Committee which is re- 
sponsible for blood donations to take action 
which will accelerate the pitiful response to the 
plea and the need for blood. He suggested that 
the Medical Society should initiate the purchase 
of a Mobile Blood Unit to be used for the Armed 
Forces and later for our own state. He, therefore, 
moved that we endorse a plan for a Mobile 
Blood Bank Unit. 

An amendment toc the above motion recom- 
mending that efforts for a Mobile Blood Bank 
Unit be initiated and carried forth through the 
Red Cross was presented. 

It was then moved that the above subject be 
referred to the Public Health Committee and be 
tabled until investigated by the Committee. This 
motion was seconded and carried. 

There being no further business, the Annual 
Meeting of the Wyoming State Medical Society 
adjourned. 


Emeritus Professor of Research in Dermatology 
and Mycology, University of Pennsylvania. 

On the social and recreational side will be a 
smoker, dinner dance, football game, golf and 
trap-shooting and a special program has been 
arranged for the ladies. 


Obituary 
EDWIN C. DeMOSS 


Edwin C. DeMoss, M.D., Lordsburg, New Mex- 
ico, died of a heart attack August 23, 1952. 

Dr. DeMoss was born in Nashville, Tennessee, 
December 24, 1879, and was a graduate of the 
University of Nashville School of Medicine in 
1904 


He had practiced medicine in Lordsburg since 
1911. He was a member of the New Mexico Med- 
ical Society and of the American Medical Asso- 
ciation. 


NEW MEXICO 
Medical Society 


THIRTY-FOURTH ANNUAL MEETING 
SOUTHWESTERN MEDICAL 
ASSOCIATION 


Albuquerque, New Mexico, will again be the 
host to the Southwestern Medical Association for 
its 34th Annual Meeting to be held October 30 
through November 1, 1952. 


Those planning to attend are urged to make 
reservations with Dr. A. H. Follingstad, 206 N. 
Dartmouth, Albuquerque, New Mexico. 

Reservations are available in Albuquerque’s 
many excellent hotels and beautiful motor 
courts. 

An impressive list of speakers will discuss a 
variety of timely subjects. 


Guest speakers on the Scientific Program will 
be: Dr. Edgar Burns, Professor of Urology, Tu- 
lane University Medical School, New Orleans, 
Louisiana; Dr. Louis Douglas, Professor of Ob- 
stetrics, University of Maryland School of Med- 
icine, Baltimore, Maryland; Dr. Louis N. Katz, 
Director of Cardiovascular Research, University 
of Chicago, Chicago, Illinois; Dr. Alfred E. Mau- 
menee, Professor of Ophthalmology, Stanford 
University Medical School, San Francisco, Cali- 
fornia; Dr. Herbert Willy Meyer, Professor of 


. Clinical Surgery, New York University, Post- 


graduate Medical School; Dr. Fred Weidman, 
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UTAH 
State Medical Association 


MINUTES 
FIFTY-SEVENTH ANNUAL MEETING* 


House of Delegates of the Utah State 
Medical Association—Sept. 3, 1952 


The Fifty-Eighth Annual Meeting of the House 
of Delegates of the Utah State Medical Associa- 
tion was called to order at 9:00 a.m. by Presi- 
dent L. W. Oaks. 

The following Delegates or Alternates an- 
swered the roll call by Mr. Tibbals or appeared 
during the course of the sessions. 


Ex-Officio Members: L. W. Oaks, K. B. Castleton, 
T. C. Weggeland, Leslie J. Paul, R. O. Porter, Vin- 
cent L. Rees. 

Cache Valley Medical Society: W. G. Noble, W. H. 
Hayward, C. C. Randall. 

Carbon County Medical Society: W. W. Barrett, 
James L. Weiler. 

Central Utah Medical Society: No Delegate or 
Alternate present. 

Salt Lake County Medical Society, (Elected in 
1950): R. P. Middleton, H. R. Reichman, L. E. 
Viko, A. M. Okelberry, Alan Macfarland, J. Z. Brown, 
Jr., F. F. Hatch, U. R. Bryner, James K. Palmer, 
Robert G. Snow, Robert D. Beech, Homer Smith, 
R. W. Sonntag, E. M. Kilpatrick, Donald E. Smith, 
Cc. W. Woodruff, M. M. Wintrobe; (elected in 1951): 
A. W. Middleton, John Z. Bowers, J. R. Miller, Wal- 
lace Brooke, George H. Curtis, James Z. Davis, 
John F. Waldo, William H. Moretz, Charles Rug- 
geri, Leslie B. White, James F. Orme, Lewis N. 
Kirkham, Eliot Snow, Reed Clegg, Ray T. Woolsey, 
Paul S. Richards, James Bosma, C. O’Neal Rich, 
Paul Clayton, Paul Keller, Stanley R. Childs, Byron 
Daynes, C. J. Christenson. 

Southern Utah Medical Society: George A. Monnet, 
L. V. Broadbent. 

Uintah Basin Medical Society: T. R. Seager. 

Utah County Medical Society: R. H. Wakefield, 
J. Boyd Larsen, John H. Rupper, Ralph Jorgenson, 
Rex T. Thomas, Harry J. Brown, J. Kyle Clark. 

Weber County Medical Society, (Elected in 1950): 
L. P. Matthei, J. G. Olson, Vernal Johnson, I. B. 
McQuarrie; (elected in 1951): Drew M. Peterson, J. 
Howard Rasmussen, W. P. Daines, A. A. Imus, Rus- 
sell N. Hirst. 


It was moved by Dr. Ruggeri and seconded 


*Annual reports of Officers and Committees for 
the 1951-1952 year referred to but not reproduced 
herein were separately published in booklet form 
in advance of the Annual Session, distributed to all 
Officers, Delegates, and Committeemen, and have 
subsequently been distributed to the Secretaries of 
all component societies of the Utah State Medical 
Association. 
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by Dr. James Z. Davis that the minutes of the 
session of 1951 be approved as published in the 
Rocky Mountain Medical Journal. Dr. Ruggeri’s 
motion carried unanimously. 

Dr. R. W. Sonnta (reporting for the Creden- 
tials Committee): We haven’t the full number 
of Delegates here, but the Delegates who have 
answered the roll call are all eligible according 
to the official list of the House of Delegates. 

At this point Dr. L. Weston Oaks, President, 
delivered his Presidential Address.* 

Following his address, President Oaks called 
for the annual report of the Delegate to the 
American Medical Association, which had not 
been previously published. 


Report of A.M.A. Delegate 

Dr. George Fister: The report of your Delegate 
to the American Medical Association is brief, 
and it combines reports on two sessions of the 
A.M.A., the Clinical Session in Los Angeles in 
December, 1951, and the Annual Session held 
in Chicago in June, 1952. It is unnecessary to 
deliver an extensive report of the problems pre- 
sented to the House of Delegates of the Ameri- 
can Medical Association since all resolutions, 
actions, and discussions of the Delegates are 
fully reported in the Journal of the American 
Medical Association. 


I think it advisable that the Delegate to the 
American Medical Association submit his report 
to the House of Delegates of our State Associa- 
tion, rather than have the report read at the 
Scientific Session. That is the way the Consti- 
tution up until this year has called for it, and 
I have taken the liberty of reading it here 
instead of at the Scientific Session. 

The proposed changes in the Constitution and 
By-Laws of our State Association would make 
the Delegate to the American Medical Associa- 
tion a member of our State Council. This seems 
very desirable as it will make for better con- 
tact between our State Association and the 
American Medical Association. 

The other proposed change, to elect the Dele- 
gate for three years instead of for two years, is 
perhaps advisable; but the By-Laws of the Amer- 
ican Medical Association state that the Delegate 
shall be elected for a term of two years. This 
should be given consideration before the changes 
in the Constitution are adopted. 

Total registration of physicians at the Los 
Angeles session was 4,656, at the Chicago ses- 
sion, 13,162, or a total of 17,818. 

Dr. Albert C. Yoder of Indiana was chosen 
the American Medical Association Practitioner 
of the Year, and Dr. Paul Dudley White of 
Boston won the Distinguished Service Award 
for 1952. 

I would like to suggest that our Association 
select an outstanding General Practitioner of 
Utah, or even a physician for the Distinguished 
Service Award; and if we choose to submit a 
General Practitioner of Utah, that we propose 
the chosen candidate as the Practitioner of the 
Year, his name to be presented at the Clinical 
Session of the American Medical Association 
which will be held in Denver in December, 1952. 
I think we have men in this state that are very 
much entitled to this award. I think it would 
be a credit to the men and to the state if we 
saw fit to submit such a candidate. 

Among the important problems presented to 
the House of Delegates of the American Medical 
Association at these sessions were: 

Insurance: Without going into any long dis- 
_ “Separately published in this issue of the Jour- 
nal. See Page 
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cussion of insurance, the sum and substance and 
conclusion was that voluntary health insurance 
is our profession’s greatest defense against so- 
cialized medicine and that it should have and 
continue to have our full and vigorous support. 

Medical Schools: All physicians are urged to 
contribute to the American Medical Education 
Foundation. Incidentally, this contribution can 
no longer be earmarked for a particular medical 
school. The American Medical Association is 
opposed to federal aid for medical education. 

Practice of Medicine: The Board of Trustees, 
after a study of the report of the Committee 
on Hospitals and the Practice of Medicine, rec- 
ommended a statement to be considered as a 
guide for the conduct of physicians in relation- 
ship with institutions, hospitals, etc. This was 
adopted as a supplement to the Hess Report 
and has since been published in the Journal of 
the American Medical Association. 

Amendment to Constitution: The House of Del- 
egates adopted a twenty-three-page report on 
the proposed changes in the Constitution and 
By-Laws of the American Medical Association. 
This has now corrected many of the inconsist- 
encies of the old Constitution. 

Dues: The dues for the annual membership in 
the American Medical Association for 1953 will 
be $25.00, which includes subscription to the 
Journal of the American Medical Association, 
or if you prefer, one of the other publications 
in the archives of the American Medical Asso- 
ciation. The By-Laws were amended and there 
is now only one classification of membership. 
The Fellowship was abolished. 

Honoraries: The Board of Trustees voted to 
authorize payment of $50.00 per day for the 
President and President-Elect for every day they 
are away on official American Medical Associa- 
tion business. This was approved by the House 
of Delegates. 

The President’s (Truman) Committee on the 
Health Needs of the Nation: This was precipi- 
tated by President Cline’s report. There was 
much heated discussion on the action of this 
Committee and its Chairman. The attitude of 
the Board of the American Medical Association 
regarding this commission is summarized in a 
letter to Chairman Magnuson of February 13, 
1952: “The Association’s position in opposition to 
the creation of the commission has been previ- 
ously stated and is unchanged.” In other words, 
the American Medical Association was opposed 
to the creation of this commission. 

The following resolution was passed by the 
House of Delegates which thus supports the 
position of the Board of Trustees of the Ameri- 
can Medical Association: “Resolved, That the 
President’s Committee is a re-affirmation of the 
principles subscribed to by the vast majority of 
the members of the American Medical Associa- 
tion.” In other words, the Delegates voted to 
uphold the action taken previously by the Board 
of Trustees. 

Community Health Councils: Basic principles 
underlying the planning for health by Commu- 
nity Councils were approved by the House. It 
was suggested that each State Association recom- 
mended these basic fundamentals to any county 
in which Health Councils, Agencies or Commit- 
tees are organized. The recommendations have 
been published in booklet form. 

Blood Banks: The American Medical Associa- 
tion through the Committee on Blood Banks has 
done a tremendous amount of work on this 
question. There were many problems unsolved, 
but marked progress has been made by the Com- 
mittee. It is suggested that State or County 
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Societies planning on blood banks read carefully 
the report and consult with this Committee on 
Blood Banks if necessary. The report of this 
Blood Bank Committee is attached to this report. 

ternational Labor Organization: Dr. Oaks 
brought up this problem, which was thoroughly 
discussed. The International Labor Organiza- 
tion, ILO, is an affiliated agency of the United 
Nations. It comprises some sixty-odd active mem- 
ber-governments and the policy-making body is 
an International Labor Conference, which usu- 
ally meets annually. This year the organization 
met in Geneva in June. Since that time there 
seems to be more and more evidence that this 
organization is behind a drive for socialized 
médicine. It is more or less evident that so- 
cialized medicine on our home front is quiescent 
but not forgotten, and the Congress perhaps is 


. not concerned at the present time with a do- 


mestic drive for socialized medicine. However, 
there is this danger of having socialized medicine 
forced onto us through the International Labor 
Organization by means of an international treaty. 

Ratification of the ILO’s newest treaty on min- 
imum standards of Social Security by only a 
two-thirds vote of the Senate would establish 
socialized medicine irrespective of the wishes 
of Congress, the public, or the physicians of this 
country. The medical section of this treaty on 
socialized standards stipulates that a country 
ratifying must provide a system of compulsory 
health insurance, or establish one of two al- 
ternatives: 


(1) “Private, voluntary health insurance ad- 
ministered by public authorities under estab- 
lished regulations;” or, (2) “Private, voluntary 
health insurance administered by insurance com- 
panies under government supervision.” 

So if you take the whole pathology of either 
one of the alternatives, you are right back where 
we started. 

Permit me to quote from Secretary George F. 
Lull’s letter of August 18, 1952: 


Socialism by treaty is now a greater threat than 
socialism by domestic legtaiation, principally be- 
cause the possibility of political and economic regi- 
mentation from an external source is not widely 
recognized. The public is unaware of the dangers 
inherent in the treaty-making power, because dur- 
ing the first i150 years of our Republic, treaties con- 
cerned only the relationship between the United 
States and other sovereign states. Their ——-- 
use to define the relationship between American 
citizens and their own goverument is a recent de- 
velopment—a development, however, which can re- 
sult in the subt‘e realization of the socialist’s dream 
of cradle-to-the-grave security. 


A recent covenant entitled, “Minimum Stand- 
ards of Social Security,” approved by the Inter- 
national Labor Organization in Genever in June, 
1952, envisions government benefits in nine 
fields of social security—medical care, sickness 
benefits, unemployment benefits, old-age pen- 
sions, employment injury benefits, family al- 
lowances, maternity benefits, invalidity benefits, 
and survivors’ benefits. While the medical bene- 
fits in the covenant are carefully distributed 
through the document, considered together they 
constitute “socialized medicine.” 

Our President, Dr. Louis Bauer, urged that 
all Delegates, all members of the American Med- 
ical Association and county organizations join 
and pert the World Medical Association. The 
World Medical Association, by the way, has 
its annual meeting this year in Athens; it starts 
on September 15. Membership in this Associa- 
tion is $10.00 per year, and the World Medical 
Association is largely supported, naturally, by 
the contributions made from this country, and 
it. is we who are supporting it. Dr. Bauer be- 
lieves strongly that the only way that we can 
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combat this international approach to socialized 
medicine of our profession is through the activi- 
ties of the World Medical Association, because 
as President Oaks mentioned, representatives of 
the World Medical Association met with the 
Council in Geneva. 


Specialty Boards: There were seven or more 
resolutions introduced requesting that the House 
of Delegates disapprove of certifications of non- 
physicians in any specialty group. The resolu- 
tions were grouped together and passed, oppos- 
ing certification of any non-M.D. in the field of 
microbe biology. 

Election: Dr. Louis Bauer of New York state 
was elected President; and Dr. J. W. McCormick 
of Toledo, Ohio, was elected President-Elect. 


Meetings: The Annual Clinical Session of the 
American Medical Association will be held in 
Denver, December 2 to 5, 1952. The Annual 
Scientific Meeting of the Association will be 
held in New York City in May, 1953. 

There are approximately 140,000 physicians in 
the American Medical Association. In our Asso- 
ciation the officers are elected representatives 
and the operating expenses of approximately two 
million dollars are paid by us. The American 
Medical Association represents our combined 
views. It is the standard of American medicine. 
Let each of us do our utmost to maintain what 
we have so long worked for—the private prac- 
tice of medicine. The American Medical Asso- 
ciation represents us in this and many other 
activities. If each of us will then represent the 
American Medical Association in our daily con- 
tacts, the combination of the Association with an 
active membership will preserve forever our 
heritage of freedom and make available the 
highest standard of medical practice the world 
has ever known. 


Report of Secretary 
Dr. T. C. Weggeland: I didn’t submit a report. 
However, I do have just one or two things I 
would like to say. 


All members of the Society and all Societies 
have heard nothing but “get in and pitch” in 
regard to the election that is:coming up this 
next November. We, as members of the Society, 
felt a great honor was due us for having helped 
to elect a Senator in this state who leaned to- 
ward our way of thinking. We have a much 
more difficult problem this November; and if 
the Republican Senator is elected this year, we 
certainly will be due a great deal of credit. 

The second point I would like to bring u 
to you is the idea of socialized medicine as it 
affects us and what we can do about it. We 
have, along with other societies, I believe, insti- 
tuted a Blue Shield set-up that is answering the 
needs of a lot of people, but it falls short. And 
even though probably 50 per cent of the people 
in this country are covered or partially covered 
by some type of insurance, it isn’t enough and 
the people are beginning to cry for further 
coverage, coverage that will cover them for 
every condition, not only emergencies but all 
types of illnesses and surgery. So I think in 
order to prevent a possible spread of govern- 
ment medicine that we are going to have to 
do that, and so I think our efforts in the line 
of Blue Shield should be one of extension. 

Now I am completing my last year as a mem- 
ber of the Council and as your Secretary. It 
has been a pleasure to be on the Council. I have 
certainly enjoyed working with a wonderful 
group of men. I am happy to have had the 
experience and happy to get off. But before I 
leave I want to pay my most humble and 
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appreciative respects to our Executive Secretary 
who is leaving. I want you to know that that 
man has been a loyal, devoted man to our 
Society and has done us a lot of good, has been 
a great help to me. I hope that you fellows 
will appreciate his work and help the new man 
that is coming in maybe a little bit more than 
you have helped the one that is leaving us. At 
any rate, I do want to pay my personal respects 
to Howard for a wonderful job. 


Report of Treasurer and Budget Committee 


Dr. Leslie J. Paul: I would like to state that 
in the three years I have been your Treasurer 
I have greatly enjoyed being a member of the 


Council and participating in many of the meet- 


ing of the State Component Societies. In this 
manner, together with the many past years, I 
got intimately acquainted with Mr. Tibbals, and 
I want to say how badly I feel that he found it 
necessary to leave. His keeping of the financial 
records, the accuracy and the care taken of 
our funds, those miscellaneous items that he 
has to pay for from time to time, and clipping 
of the coupons on your bonds—we have met a 
number of times to do that—I feel that we have 
indeed lost an energetic Executive Secretary 
who has done much for us, and especially much 
for me in keeping these accounts and these rec- 
ords in a suitable condition. I wish to pay him 
the highest honor and respect and hope that our 
new Secretary can be given the support that 
is needed to carry on this organization by our 
members. 

The Budget Committee met at the Utah State 
Medical Association office August 27, 1952. The 
audit of the Association’s financial transactions 
for 1951-52 was reviewed. The Committee mem- 
bers feel that our present cash reserves should 
remain intact and that we proceed on a pay-as- 
we-go basis for the coming year. We therefore 
recommend an increase of $10.00 per member in 
the dues for the year 1952-53. 

During the past year our expenditures slightly 
exceeded our income from dues, making neces- 
sary the reduction of the cash reserve by $709.00. 
Our cash reserve, or cash balance, July 31, 1952, 
was $16,775.07. 

Our total membership is 706. Of this number, 
607 are dues-paying members, an increase of 110 
for the year. Anticipated income from 607 mem- 
bers at $35.00 each equals $38,020.07. 

The following are the major items and amounts 
to be budgeted for 1952-53: 


As y 


Senttomen and the lady receive. 


(2) Office Expenses and Equipment______ 4,500.00 
(3). American Education Foundation and 
University of Utah Medical School, 
(4) Women’s Auxiliary dues_..__._______ 2,975.00 
4,000.00 
(6) Medical Education and Hospitals 
1,400.00 


This is a new item recommended by 
the Committee on this subject. 
Subscriptions 
(a) Rocky Mountain Medical 


(7 


$1,517.50 
(b) Directory of Medical Spe- 
9.70 
(c) Conference of Presidents__ 10.00 
(d) Intermountain Radio 
5.00 
(e) Medical Society Exec- 
utive Conference_______ 5.00 1,547.20 
{3} United Public Health League_________ 1,815.00 
9) Public Relations Program 
Radio and Newspaper Adver- 
$2,400.00 
Utah Health Council_________ 4,000.00 6,400.00 
Total Estimated Expenditures 1952- 
1953 $31,416.55 
870 


You will notice that there is an increase of 
nearly three times in the amount of travel 
expenses, which is to take care of this travel of 
Mr. Bowman throughout the state. 

President Oaks: Since this report does not go 
to a Reference Committee, we now present it 
to you for your discussion and voting upon. 

Dr. Matthei moved, and it was seconded, that 
the Budget Committee’s recommendations to the 
House be accepted as they stand. 

Dr. Viko moved an amendment, which was 
seconded, that the dues not be raised but that 
otherwise the recommendations of the Budget 
Committee be approved. 

There followed lengthy discussion. Upon call 
for question President Oaks put before the 
House the amendment made by Dr. Viko which 
was not passed. Original motion was carried. 

The reports of the Councilor of the Second 
District and Councilor of the Third District, both 
having been published, and no further additions 
being made from the floor, President Oaks called 
for matters under Miscellaneous Business. 

Dr. George Fister presented a resviution as 
follows: 


Resolution 


Whereas, The World Medical Association is an 
Association of the National Medical Association of 


forty-three countries of the free world; and 
Whereas, This Association is the only Interna- 
tional Association which can speak for the practic- 
ing physicians of the world; and 
Whereas, There are an increasing number of 
health problems being decided on an international 


basis; and 
Whereas, There is an increasing need for an Asso- 
ciation to represent the practicing profession; and 


Whereas, The American Medical Association is one 
of the founder members of the World Medical Asso- 
ciation; and 

Whereas, The American Medical Association is 
also one of the Founder Corporate Members of the 
United States Committee, Inc., of the World Medical 
Association and has urged physicians of the United 
States to become individual members of the United 
States Committee, Inc.; Now, Therefore, Be It 

Resolved, by the House of Delegates of the Utah 


State Medical Association, That it endorses the 
work of the World Medical Association and of its 
supporting United States Committee; and Be It 
Further 

Resolved, That the House of Delegates of the 
Utah State Medical Association urges the members 
of the State Medical Association to become indi- 
vidual members of the United States Committee, 
Inc., of the World Medical Association, and thereby 


aid in the elevation of standards in medical educa- 
tion and medical care throughout the world and 
ensure that the opinions of the practicing physicians 


of the world are adequately represented before va- 
rious international bodies. 


Dr. Fister moved the adoption of the resolu- 
tion and motion was duly seconded. Upon being 
put the motion was carried. 

Dr. Castleton presented two resolutions: 4 


Resolution 


Whereas, The health of the community is the 
basic foundation of our social, economic and indus- 
trial welfare and strength; and 

Whereas, Industrial expansion during the past 
decade in Utah has pushed our population ahead of 
health improvements; and 

Whereas, The communities of Utah are now 
threatened with serious deterioration of health 
through disease due to inadequate sewage disposal 
facilities and water purification facilities; and 

Jhereas, It has been estimated that 50 to 175 
per cent of the culinary water sources available to 
the citizenry of Utah do not meet the standards 
set by the United States Public Health Service; and 

Whereas, The State of Utah is in need of ade- 
=_ legislation to prevent water pollution; Now, 

herefore, Be It 

Resolved, The House of Delegates of the Utah 
State Medical Association, assembled in Annual 
Meeting September 3, 1952, go on record favoring 
immediate construction of sewage disposal plants 
and water purification facilities at various places 
in Utah, and that legislation be passed by the next 
session of the Legislature to guard againet water 
pollution according to modern standards. ‘ 

Dr. Castleton moved the adoption of this reso- 


lution. The motion was seconded and carried. 
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Dr. Castleton: The second resolution pertains 
to tax relief for doctors: 


Resolution 


Whereas, Available estimates indicate that several 
billion dollars paid by employers into various pen- 
sion plan funds are not currently being taxed to 
either the employer or employee; and 

Whereas, Federal Internal Revenue Code Section 
165 (a) does not provide tax exemption for self- 
employed desiring to establish pension funds for 
their old age as well as employed persons who for 
one reason or another are not now covered and 
cannot expect to receive a pension from their em- 
ployer; and 

Whereas, The Federal Internal Revenue Law dis- 
crininates against certain taxpayers in the matter 
of pensions; Now, Therefore, Be It 

Resolved, The House of Delegates of the Utah 
State Medical Association, assembled in Annual 
Meeting September 3, 1952, declare it is imperative 
the Federal Internal Revenue laws be amended to 
end discrimination in pension fund taxation by en- 
actment of the Revised Koegh-Reed bills, House 
Resolutions 8390 and 8391 or their successors, pro- 
viding for deferment of taxes on a certain amount 
ox. current income of self-employed and employed 
taxpayers not now covered, and that your repre- 
sentatives in Congress be urged to support these 
measures. 


Dr. Castleton moved the adoption of this reso- 
lution. The motion was seconded and carried. 

Dr. Oaks: Any new business? 

Dr. James Z. Davis: Mr. President, for some 
time past many members of this organization 
have worked for a Medical Examiner’s Law in 
the State of Utah. 

We have a number of deaths in Utah unat- 
tended medically. As a Registrar of the most 
populace area in Utah, I can tell you that we 
frequently have to accept certificates that are 
pure speculation, perhaps, on the part of the 
person who signs the certificate—not the medi- 
cal attendant. He might not have attended them 
for several months preceding death. 

This proposed legislation has been introduced 
two or three times in the Legislature; and at 
least for the Salt Lake County members, we 
have been directed to work with the Legisla- 
ture for its passage. We have had little or no 
support except from some of the press in Utah, 
other than support of our membership, hereto- 


fore. At the present time I may add that this* 


bill has been prepared with the assistance of the 
Bar Association of Utah; and with their as- 
sistance, and with some allies we might say, 
there should be more favorable consideration 
of the bill by the Legislature. 

In essence, this law does set up the office of 
State Medical Examiner, and it does indicate 
the type of death which should come under the 
surveillance of this office. It then provides that 
this man, or his office, carry on certain investi- 
gations. 

We recognize the fact that when something 
like this is set up in Utah, many of the neigh- 
boring states, having no such office, will very 
likely want certain work done; so the bill also 
provides for the payment of certain fees for 
services rendered by this office. 

I know many of you have been embarrassed, 
as I have, by being called upon to sign death 
certificates, insurance forms, and so on, with 
very inadequate information, and probably upon 
people whom we attended only sporadically over 
the last several years. I think it would be quite 
helpful in that connection. And, incidentally, 
the police officers’ organizations in the State of 
Utah favored this legislation. 

Dr. Davis moved, and motion seconded, that 
the House of Delegates go on record as favor- 
ing the passage of a State Medical Examiners’ 
Law. On vote the motion was carried unani- 
mously. 

Dr. Ruggeri: I would like to present some 
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dents. It’s nice to see an expert admit 
she can make a mistake. Too many 
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or I ought to eat . . . how we should 
practice our profession . . . whether 
we should enjoy beer or buttermilk. A 
really wise person never claims to 
“‘know all the answers.” 
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new business. For some time your Association 
has recognized the need of having a new defi- 
nition of “hospital” in our state and setting up 
minimum standards therefor. The Committee on 
Public Policy and Legislation and other com- 
mittees have spent a lot of time on this problem 
and we feel that it is urgent that we have a 
definite definition of a hospital and that we 
definitely write into the hospital law, the mini- 
mum standards of what a hospital is. 

(At this point the proposed law was read). 

Dr. Ruggeri moved the adoption of the report 
and that the State Medical Association of Utah 
go on record as endorsing and proposing a law 
to this effect. Motion was carried. 

On motion of Dr. Robert G. Snow, the House 
adjourned until 1 o’clock. 


(1:00-p.m., House of Delegates reconvened). 

President Oaks: Will the meeting please come 
to order. Is Chairman Cornwall of Reference 
Committee No. 1 present? Dr. Seager, who is 
a member of Committee No. 1, stated that Dr. 
Cornwall was in the hospital and that he would 
present that report. 


Reports of Reference Committees 


Dr. Seager: The first — referred to this 

Committee is that of the Councilor of the Sec- 
ond District, Dr. Vincent L. Rees. We have no 
specific comment to make upon this report. It 
_has been published and we move the adoption 
of the report. 

Motion was seconded and upon being put was 
carried. 

Dr. Seager: Our next report is that of the 
Councilor of the Third District, Dr. J. Russell 
Smith. We move the adoption of this report. 
Motion was seconded and carried. 

Dr. Seager: The third report is that of the 
Executive Secretary, which is published in the 
reports, and I move its adoption. Motion was 
seconded and carried. 

Dr. Seager: The final report is that of the 
Advisory Committee to the Woman’s Auxiliary. 
Your Reference Committee would like to re- 
mark that we think the Medical Auxiliary has 
done a splendid job during the past year and 
that with proper cooperation they will continue 
to do so. I move the adoption of this report. 
Motion was seconded and carried. 

Dr. Seager then moved the adoption of the 
Reference Committee Report as a whole which 
was seconded and carried. 

Dr. John A. Rupper: Reference Committee No. 
2 met with the Chairman of the Mental Health 
Committee and discussed the report at length. 
This. report particularly deals with informin 
the physicians of the state of the new admis- 
sion laws to the State Hospital in Provo for 
the mentally ill and a better liaison between 
narcotic authorities and the Council of the Utah 
State Medical Association. The Reference Com- 
mittee moves this report be approved. Motion 
was seconded and carried. 

Dr. Rupper: The next report is that of the 
Cancer Committee on Page 44. The Chairman 
of the Cancer Committee met with the Refer- 
ence Committee. In their report they make three 
recommendations: 

1. Approval of the Cancer Symptom Clinics, if 
requested by the local County Medical Society; 

. Continued support of Cancer Panels for pres- 
entation to physicians’ groups; and 

3. Continued participation of doctors as speakers 


throughout the state at lay meetings regarding 
cancer. 


It is the recommendation of the Reference 
- Committee that the report of the Cancer Com- 
mittee be approved with the exception that the 
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Cancer Clinics be limited to Salt Lake County. 
The report of the Cancer Committee in our 
opinion, should be approved and I so move. The 
motion was seconded. There followed lengthy 
discussion. Upon motion by Dr. Robert Snow, 
an amendment was made that the Reference 
Committee go on record as recommending local 
option as to each component society of this 
Association, as to whether they would like to 
have Cancer Detection Centers operate in their 
locality. Dr. Robert Snow moved the adoption of 
this motion and it was seconded. Upon being 
put the motion was carried. 

President Oaks: The original motion of the 
Reference Committee is now before the House. 
The motion was put and carried. 


Dr. Rupper: The next report is that of the 
Rural Health Committee on Page 46. Among the 
highlights of this report was the idea of the 
A.M.A. of forming Rural Health Councils to 
combat problems and improve health in rural 
areas. In this werk the ground work has been 
begun and we hope it will be carried on effec- 
tively. It is suggested that one member from 
each of the six medical districts be appointed to 
act on this Committee in the future. The Ref- 
erence Committee would recommend that there 
be one member from each of the eight medical 
districts rather than six to work on this Com- 
mittee and with this change move the acceptance 
of this report. Motion was seconded and on being 
put was carried. 

Dr. Rupper: Next report is that of the Com- 
mittee on Public Policy and Legislation, found 
on Page 48. There are many important recom- 
mendations made in this report. One of them 
is that meetings be held in various parts of the 
state in order to improve attendance at the 
meetings of the Committee. Second is that the 
Executive Secretary be required to spend more 
time out in the field in the future. It is hoped 
that by carrying out this recommendation all 
members of our Society may become better 
informed as to the policies, aims and aspirations 
of our Society, and as a result, the Society, 
ethrough its membership may more effectively 
and intelligently perform its functions. 


The Committee calls special attention to the 
sad lack of proper facilities at the University of 
Utah Medical School and urges that all doctors 
become more familiar with this situation. The 
Committee further urges more wholehearted 
support by the profession of proposed legislation, 
recommended by the Society. I move the adop- 
tion of this report. Motion was seconded. 

On instructions of the President, with the 
consent of the House, further action upon the 
approval of the report of the Public Policy and 
Legislative Committee was deferred until Dr. 
Rupper and his Committee could bring in a 
resolution. In the meantime, Dr. Rupper pro- 
ceeded to consideration of the Report of the 
Fracture Committee as follows: 

Dr. Rupper: The Fracture Committee has un- 
dertaken two projects this year. In one, work 
with the University and second, a preliminary 
effort to survey the fracture services of all the 
small hospitals of the state. Replies are as yet 
incomplete but the Committee hopes to make 
a favorable report in the near future. 

It is the recommendation of the Reference 
Committee that this report be accepted. Motion 
was seconded and carried. 

President Oaks: Dr. Rupper, do you now have 
your resolution? 

Dr. Rupper: This resolution was prepared by 
members of the Committee, the Chairman of 
the Public Policy and Legislative Committee 


Rocky Mountain Mepicat JourNnaL 


‘ee. 
al 
U 
. sh 
er 
th 
ar 
in, 
he 
po 
ro 
¥ of 
De 
su 
in: 
an 
3 try 
an 
ar 
de 
in 
sit 
to 
ed 
mi 
4 No 
tic 
Me 
co! 
fir 
| Fu 
the 
the 
tio 
thi 
sio 
me 
of 
a 
= for 
; 


and the Dean of the College of Medicine of the 
University of Utah as follows: 


Resolution 


Whereas, A study by the Medical Association 
shows that the present Medical School Building was 
erected in 1915 and has been in continuous use since 
that time; and 

Whereas, Classrooms and teaching laboratories 
are excessively crowded and not adequate for teach- 
ing medicine; and 

Whereas, Some laboratories are hazardous for the 
health and welfare of the students for study pur- 
poses; and 

Whereas, Existing laboratories and such class- 
rooms as are available were constructed for classes 
of_half the present number; and 

Whereas, There is no teaching laboratory for the 
Department of Physiology and Pharmacology, re- 
sulting in the teaching being done in small and 
inadequately equipped rooms and sometimes closets; 
an 

Whereas, The teaching Department of Biochemis- 
try is located on the top floor of the old building 
ana is small, poorly ventilated and inadequate; and 

Whereas, The educational programs of the college 
are scattered in several buildings, indicating the 
desirability of concentrating the teaching program 
in one adequate facility; and 

Whereas, The College of Medicine of the Univer- 
sity of Utah has repeatedly demonstrated its worth 
to all the people of Utah through its health and 
educational programs which have_ resulted in 
marked benefits to all the people of our state; 
Now, Therefore, Be It 

Resolved, That the Utah State Medical Associa- 
tion recognizes the dire need for an adequate new 
Medical School Building; Be It Further 

Resolved, That the Board of Regents establish the 
construction of a Medical School Building as the 
first priority on their building program; Be It 
Further 

Resolved, That oroceceing be done to see that 
these aims are accomplished at the next session of 
the Legislature; Be It Further 

Resolved, That the Utah State Medical Associa- 
tion shall join with the Board of Regents to assure 
that the funds be made available at the next ses- 
sion of the Legislature; and Be It Further 

Resolved, That this resolution be distributed to 
members of the Board of Regents of the University 
of Utah, the President of the University of Utah, 


and to members of the Legislature of the State 
of Utah. 


Dr. Rupper: I move the adoption of this reso- 
lution. Motion was seconded and upon being put 
was carried. 

President Oaks: The next Reference Commit- 
tee is No. 3, Dr. Vernal Johnston, Chairman. 

Dr. Vernal Johnston: Reference Committee 
No. 3 recommends the acceptance of the report 
of the Committee on Constitution and By-Laws, 
for 1951-52, Page 11 in the Handbook, with the 
following changes. These changes, I might add, 
have been made and are acceptable to the Com- 
mittee which prepared the report on which we 
are reporting. 


1. Paragraph 4, Page 11, to be changed to read: 
“The officers, except the Councilors and Secretary 
(who shall be elected for three years) and the Dele- 
gate to the A.M.A. (who shall be elected for two 
years) shall be elected annually.” Likewise in Ar- 
ticle IX, Section 2, Page 14, is shall read as above. 

2. Delete Paragraph 6, Page 11, and insert the 
words of Section 3, Article VIII, Page 14, “Special 
meetings of either the Association or the House of 
Delegates may be called by a two-thirds vote of 
the Council or upon petition by twenty Delegates.” 

3. Paragraph 7, Page 11, should be changed to 
read: “The State Council shall consist of one (1) 
Councilor from each component County Medical So- 
ciety, who shall be elected at the annual County 
Medical Society Meeting. His term of office will 
be three (3) years, unless relieved. Said Councilor 
shall act as one of allotted Delegates of his com- 
ponent County Society.” 

4. Chapter V, Section 6, Page 18, should be 
changed to read: “It shall be the duty of the Dele- 
gate to the American Medical Association to give a 
report of the business transacted by the House of 
Delegates of the A.M.A. at the annual meeting of 
the House of Delegates.” 


With these changes your Reference Commit- 
tee recommends the approval of this report. 

The motion was seconded. There followed con- 
siderable discussion and finally Dr. Castleton 
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made an amendment to the original motion that 

rovision be made in the Constitution and By- 
toon for increasing the number of members of 
the Board of Supervisors from five to eight with 
the further provision that two of them be elected 
each year. 

This motion was seconded and carried. The 
original motion for acceptance of the Constitu- 
tion and By-Laws Committee was then carried. 

Dr. Johnson: Reference Committee recom- 
mends approval of the report of the Medical 
Education and Hospital Committee found on 
Page 32 with the following additions: 

1. yh gi te 1, Page 32, add: “The legal defini- 
tion of hospitals in the state of Utah is: ” and 


also “The minimum standards for hospitals in the 
state of Utah are: ...” 


2. Under Paragraph A, Page 33, change the sen- 
tence to read: “That the State Medical Society ap- 
prove the establishment of a rural postgraduate 
circuit series.” 


The motion was seconded and on being put 
was carried. 

Dr. Johnson: Reference Committee No. 3 rec- 
ommends the acceptance of Public Relations 
Committee report on page 34. We move the 
acceptance of this report. 

The motion was seconded. 


On behalf of the Public Relations Committee, 
Dr. Paul Clayton made a report of the activities 
carried on that Committee, which gave the 
doctors an idea of the scope of that work. The 
motion was then unanimously carried. 

Dr. Johnston: Your Reference Committee rec- 
ommends the acceptance of the Report of the 
Civil Defense Committee found on Page 40 and 
highly commends the Committee for its com- 
plete and careful work; also recommends that 
all Delegates carefully study this report. With 
these comments I move that this report be 
accepted. The motion was seconded and carried. 


Dr. Johnson: I move that the entire report of 
the Reference Committee be accepted. The mo- 
tion was put and carried. 


Dr. Richards: The first report considered by 
Reference Committee No. 4 was that of the Fee 
Schedule Committee. We approve very heartily 
of the work done by this Committee, an exceed- 
ingly large Committee, constituting over eighty 
members. The Fee Schedule Committee has been 
a factor, at least, in raising your industrial prac- 
tice income some 25 per cent. 


_ The philosophy of this Committee was excep- 
tionally splendid, that is, establishing a ratio of 
relative work for various services. The Com- 
mittee has carried on a very extensive program 
not only within the state but without the state, 
and it is the feeling of your Reference Com- 
mittee that this Committee should be held intact, 
that the philosophy of the ratio of relative work 
be continued, and that before a published Fee 
Schedule be made public that this Committee 
complete their work. 

Your Reference Committee believes that the 
Report of the Fee Schedule Committee be ap- 
proved. 

Dr. Homer Smith made an amendment to 
the motion providing that the Fee Schedules be 
published and sent out to all members of the 
Association, with a stamp on the front cover 
stating that the Fee Schedule was in process 
of _— The motion was seconded and car- 
ried. 

President Oaks then put the original motion 
and same was carried. 

Dr. Richards: Next report is consideration of 
the Report of the Committee on Medical Defense. 
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Following discussion, Dr. Richards’ motion that 
the report be accepted was put and carried. 

Dr. Richards: Your Reference Committee con- 
sidered the Report of the Industrial Health Com- 
mittee by Dr. Winget and Dr. Spendlove. This 
is a splendid report and the Committee has only 
one recommendation to make, possibly two, first, 
that we follow the admonition of our President 
this morning, and that is, those who are follow- 
ing industrial cases see to it that the Insur- 
ance Carrier is properly and adequately notified 
when consultations are held and when difficult 
problems are encountered. Second, that Dr. 
Spendlove be kept as a member of this Com- 
mittee. With these recommendations, your Ref- 
erence Committee moves the adoption of this 
report. Motion was seconded and carried. 

Dr. Richards: The next report is on Page 44, 
that of the Gerontology Committee, which was 
written by Philosopher Dick and is a beautiful 
report and we advise that you all read it. We 
move the acceptance of this report. The motion 
was seconded. 

President Oaks: Are there any remarks? 

There being no response, motion was carried. 

Dr. Richards: The next report is that of the 
Committee on Medical Economics, which is not 
in the published reports. The Medical Economics 
Committee makes a recommendation that the 
Committee of the next year request the Blue 
Cross furnish costs per diem for the past six 
or seven years for comparative purposes. They 
also urge consideration of establishment of catas- 
trophic coverage. Your Reference Committee 
moves the acceptance of this report, which was 
seconded and carried. 

At this point Dr. Oaks asked all the members 
present to rise while Secretary Tibbals read 
the report of the Necrology Committee. Members 
stood in silence with bowed heads in memory 
of department members: 

Henry Walker Nelson, M.D.; Walter M. 
Stookey, M.D.; George N. Curtis, M.D.; Fredrick 
W. Taylor, M.D.; James P. Kerby, M.D.; Hideo 
H. Kato, M.D.; Eugene H. Smith, M.D.; Vivian 
P. White, M.D.; Andrew J. Hoenes, M.D.; M. L. 
Allen, M.D.; Conrad H. Jenson, M.D. 

The next order of business was election of 
officers, resulting in the following choices: 


President-Elect—Frank K. Bartlett, M.D., 
Ogden. 

Honorary President—Ralph T. Richards, M.D., 
Salt Lake City. 

First Vice President—J. J. Balligan, M.D., Salt 
Lake City. 
er E. Smith, M.D., Salt Lake 

ity. 

Treasurer—J. R. Miller, M.D., Salt Lake City. 

Councilor for the Third District—J. E. Dor- 
man, M.D., Price. 

Member of the Rocky Mountain Medical Con- 
ference Continuing Committee—W. H. Moretz, 
M.D., Salt Lake City. 

Member of the Board of Supervisors—R. E. 
Jorgenson, M.D., Provo. 


Following conclusion of the elections, Presi- 
dent Oaks requested Dr. Ray T. Woolsey to 
escort President-Elect Castleton to the front of 
the room, where he presented the gavel to 
Dr. Castleton. 

President Castleton then delivered the ad- 
dress of the incoming President. (Editor’s Note: 
Mr. Castleton’s address will be published in the 
November, 1952, issue of the Journal.) 
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Following the new President’s address, Dr. 
Drew M. Peterson moved that the Scientific 
Meeting of the Association for 1953 be held in 
conjunction with the meeting of the Rocky 
Mountain Medical Conference in Salt Lake City. 
The motion was seconded and carried. 


Dr. John Z. Brown, Jr., moved that the House 
of Delegates extend a vote of thanks and com- 
mendation to the officers and committees for 
their splendid services during the year just 
closed. The motion was seconded and carried. 


There being no further business, the House of 
Delegates adjourned without day. 


Obituaries 


CONRAD HEBER JENSEN 


Dr. Conrad Heber Jenson of Ogden, Utah, 
well known throughout the Mountain West for 
his medical work and activities in the Church 
of Jesus Christ of Latterday Saints, died Sep- 
tember 2, 1952. 

Dr. Jenson was born October 16, 1890, in 
Brigham City, Utah, where he attended schools. 
He received his medical degree from Rush Med- 
ical College, Chicago, and did postgraduate work 
in Vienna, Austria. 

Dr. Jenson was a member of Alpha Omega 
Alpha, honorary medical fraternity. He was 
a Past President of the Utah State Medical 
Association, Weber County Medical Society and 
the Ogden Surgical Society. He had served as 


head and Chief of Staff of Thomas D. Dee Me- 
morial Hospital and had been head of the Sur- 
gical Department. Dr. Jensen began his practice 
in Ogden in 1924 and continued until his death. 

Dr. Jensen is survived by one son, Conrad 
B. Jenson of Ogden; one daughter, Mrs. Edward 
Dean Flanders, Salt Lake City, Utah, and his 
wife, Mrs. Olive C. Belnap. 


DAVID KIMBALL ALLEN 


Dr. David Kimball Allen, Salt Lake City, Utah, 
physician and surgeon for thirty-eight years, 
died of cerebral thrombosis, September 6, 1952. 


Dr. Allen began practicing in Salt Lake City 
after his graduation in 1914 from Northwestern 
University. He was born August 21, 1880, in 
Richmond, Utah. He was educated in the pub- 
lic schools in Cache County, Utah, and was a 
graduate of the old Brigham Young College at 
Logan, Utah. He served as a Captain in the 
Medical Corps at Base Hospital No. 58 in Eng- 
land and France during World War I. He was a 
member of the American Legion and the Vet- 
erans of Foreign Wars. 


Dr. Allen was on the orthopedic staffs of Salt 
Lake Veterans’ Hospital and the Latter-Day 
Saints Hospital. He was a member of the Salt 
Lake County Medical Society and the Utah State 
Medical Association. 


Dr. Allen is survived by two daughters, Millie 
and Zetta Margaret Allen, and ten brothers and 
sisters. 
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INTERNATIONAL HEALTH 


By Frank G. Boudreau, M.D., American Journal of 
Public Health, December, 1951. 


Progress in the speed of travel and communication 
emphasizes the lesson of one world, but two widely con- 
trasting worlds continue to exist side by side: the world 
poll health, long life, and high standards of living, 
and the other world of disease, hunger, and premature 
death. We who live in the healthy and prosperous 
world are outnumbered about three to one by those who 
do not happen to be so fortunate, and the disparity is 

owing. It would be folly to imagine that two such 

ifferent worlds can continue to exist side by side in 

peace, for you cannot expect the peoples of the other 
world to be content to remain forever in the misery to 
which they have. been condemned by the accident of 
being born in the wrong country. 


Vol. XXV 


Two courses are open to us. We may decide to iso- 
late ourselves from the other world and arm to the teeth 
to defend our homes and our goods. We know by 
dearly bought experience that isolation is no longer pos- 
sible, while history teaches that the armaments race 
leads inevitably to widespread war and that world wars 
reduce victors and vanquished alike to misery and ruin. 

we can resolve to assist the people of the other 
world to lift themselves out of their misery by helping 
them to develop their human and material resources. 


Public opinion in our world of plenty is slowly form- 
ing in favor of the second course which is advised by 
economists as well as by conscience. The speed at which 
our world is being transformed requires us to act rapidly 
and with conviction. But our whole inclination is to 
temporize, to try to gain a little time, to put off the 
great decision. 


This, then, is the tramework in which we view our 
stake in world health; a world rushing faster and faster 
to its destiny, its people crowded closer and closer to- 
gether but torn by hatred and haunted by fear, equipped 
with the most deadly weapons ever invented, and un- 
able fully to understand or to influence human behavior. 


The definition of the word “stake” is that found in 
Webster: anything material or nonmaterial which we 
are in danger of ii. What, then, is our stake in 
world health, what are we in danger of losing if our 
support of the World Health Organization continues to 
be unimaginative and half-hearted? 


We may lose the chance to rid the world of those 
ancient scourages which have afflicted mankind through 
the ages: malaria, plague, cholera, and yellow and typhus 
fevers. We may lose the chance to rid the world of the 
suffering and death caused by the worst manifestations 
of the major deficiency diseases: beriberi, scurvy, rickets, 
pellagra, and others less familiar to us. These diseases 
still number their victims in millions, yet are under con- 
trol in the more advanced countries. We shall lose our 
chance to take part in the building up of a great stock 
ox of knowledge and experience in the maintenance of 

ealth and the prevention and treatment of disase. No 
nation has a monopoly of this knowledge and experi- 
ence. We owe to German science the idea of synthetic 
drugs; penicillin came to use from Britain, insulin from 
Canada, DDT from Switzerland, the electrocardiograph 
from The Netherlands. Public health and modern medi- 
cine have been built up by the contributions of many 
workers in many lands. The stock pile is growing. Every 
day it becomes more valuable. Every day new use 

knowledge is pouring out of research laboratories in 
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many countries. Its use is often delayed by the barriers 
of language and man-made frontiers of prejudice and 
insularity. Breaking down these barriers is a for 
which WHO is exceptionally qualified. 


We may lose the opportunity to build up a world- 
wide united front for good health and disease control. 
In warfare and in disease control, no gaps must be 
found in the front facing the enemy, every sector must 
be held by first-class troops armed with the best weap- 
ons that science can provide. These armies are the health 
services and medical and health institutions in the dif- 
ferent countries. Some are weak, undermanned, under- 
officered, and underequipped. In some countries they are 
virtually nonexistent. 


WHO is engaged in building up this army of health. 
The least developed countries have the greatest need for 
more qualified physicians, more trained health officers, 
more nurses, more sanitary engineers. These countries 
also stand in greatest need of hospitals, medical and pub- 
lic health and nursing schools, research institutes, health 
centers, and many others. It will take time to provide 
them, but in a cooperative world a start may be made 
at once. Every increase in the number of trained health 
workers will bring added efficiency in the fight against 
disease; every moment that we hesitate to support world 
health means unnecessary suffering and death to men, 
women, and children in many countries. 


We may lose the chance to build peace into the 
minds of men. Our present age is characterized by ag- 
gressiveness and competition. These qualities may have 
been necessary for survival when food production could 
not keep pace with population growth, but they are 
anomalies in the industrial and scientific world of today. 
Our problem is to make the challenge of peace appeal 
to men more strongly than the excitement of war. Prog- 
ress in the development of new lethal weapons of war 
far exceeds the rate of advance in our understanding and 
control of human behavior. We do not allow a child of 
five to take the throttle of a great locomotive but minds 
just as immature are likely to be found in control of far 
more lethal forces. 


The challenge of the times is to sublimate man’s ag- 
gressiveness into vigorous cooperative action toward 
building a world society in which opportunities for 
a ay ed life, rising standards of living, and freedom 
will be open to men, women, and children of every race, 
creed or country. Our present aggressiveness and com- 
petitive spirit must give way to compassion, sympathy, 
and cooperation. WHO's present programs for mental 
health need to be developed and expanded until they 
cover the earth. Combined with education they may 
turn out to be keys to the solution of our most pressing 
problem—how to build peace into the minds and hearts 
of men, how to adapt man’s behavior to the conditions 
and complications of the new world in which he lives. 


The World Health Organization is peculiarly fitted 
to become the spearhead of a world revolution which 
will have as its aim not the destruction of present civili- 
zation, but the organization of a peaceful world, not the 
leveling down of all countries to lower standards of liv- 
ing, but the raising up of the poorer countries to the 
standards of the most healthy and prosperous. This is 
within our grasp; we have the ability and the means to 
do it; only the will falters, only the imagination fails. 


The preamble to the Charter of the United Nations 
begins with the words, “We, the peoples of the United 
Nations. . . .” These words were used to emphasize 
that the new world must be built by peoples as well as 
by governments. The initiative of the National Health 
Council in setting up a United States Citizens’ Com- 
mittee will give the people of our country an opport- 
tunity to work for world health as the spearhead of a 
movement for the organization of world peace. It will 

ive professional health workers the privlege of taking 
the lead in meeting the most exciting and momentous 
challenge mankind has ever faced. 


Rocky Mountain MepicaL JOURNAL 


E 
I 


( 
l 
I 
= P 
Ce 
7 
r 
( 
Te: 
( 
e 
for 
|_| 


SEVENTEENTH ANNUAL CONVENTION OF 
THE NATIONAL GASTROENTERO- 
LOGICAL ASSOCIATION 


The National Gastroenterological Association 
will hold its Seventeenth Annual Convention 
and Scientific Sessions at the Hotel Statler in 
New York City on October 20, 21, 22, 1952. 

Included in the program will be a Symposium 
on Liver Diseases, with Dr. Leandro M. Tocantins 
of Philadelphia, Pennsylvania, presenting “Hem- 
atological Aspects of Hepatic Disease”; Dr. John 
R. Neefe of Philadelphia, Pennsylvania, s i 
on “Liver Biopsy”; Dr. S. S. Lichtman of New 
York, N. Y., speaking on “The Present Status 
of Liver Function Tests,” and Dr. Hans F. 
Smetana, Dr. Theodore C. Keller and Major 
I. N. Dubin of Washington, D. C., presenting 
—— Criteria of Diseases of the 

iver.” 

Immediately following the convention, on 
October 23, 24, 25, 1952, the association will 
conduct its Fourth Annual Course in Postgrad- 
uate Gastroenterelogy at the Hotel Statler in 
New York, N. Y. 

The course will again be under the personal 
direction of Drs. O. H. Wangensteen of Minne- 
- Minnesota, and I. Snapper, New York, 

Further information concerning the program 
and details of the Postgraduate Course may be 
obtained by writing to the Secretary, National 
Gastroenterological Association, 1819 Broadway, 
New York 23, N. Y. 


The Book Corner 


New Books Received 


Poisoning, a Guide to Clinical Diagnosis and Treat- 
ment: By W. F. von Oettingen, M.D., Ph.D., Na- 
tional Institute of Health, U. S. Public Health 
Service, Federal Security Agency, Bethesda, Md. 
Paul B. Hoeber, Inc. Price, $10.00. 


Cardiography in General Practice: Electrocardi- 
ography, Vectorcardiography and Ballistocardiog- 
raphy: By Abraham I. Schaffer, M.D., Assistant 
Visiting Physician, Metropolitan City Hospital; 
Assistant Adjunct, Bronx Hospital; Assistant Phy- 
sician, Flower-Fifth Avenue Hospital. The Wil- 
liams & Wilkins Co., Baltimore, 1952. Price, $3.00. 


Surgery of the Chest, a Handbook of Operative 
Surgery: By Julian Johnson, M.D., D.Sc. (Med.); 
Professor of Surgery, School of Medicine and 
Graduate School of Medicine, University of Penn- 
sylvania; and Charles K. Kirby, M.D., Assistant 
Professor of Surgery, School of Medicine, Univer- 


sity of Pennsylvania. Illustrated by Edna Hill. . 


The Year Book Publishers, Inc., 200 East Dlinois 
Street, Chicago. Price, $9.00. 


Correlative Cardiology: An Integration of Cardiac 
Function and the Management of Cardiac Disease: 
By Carl F. Shaffer, M.D., F.A.P.C., Associate Pro- 
fessor of Clinical Medicine, Baylor University Col- 
lege of Medicine; and Don W. Chapman, M.D., 
F.A.C.P., Associate Professor of Medicine, Baylor 
University College of Medicine. 525 pages, illus- 
trated. Philadelphia and London: W. B. Saunders 
Company, 1952. Price, $9.50. 


The Human Pelvis: By Carl C. Francis, A.B., M.D., 
Assistant ‘Professor of Anatomy, Department‘ of 
Anatomy, Western Reserve University, Cleveland, 
Ohio. With 61 illustrations, including three in 
color. St. Louis: The C. V. Mosby Co., 1952. 
Price, $5.00. 


Text-Book of Opthalmology: By Sir Stewart Duke- 
Elder, K.C.V.O., M.A., LL.D., D.Se., (St. And.), Ph.D. 
(London), M.D., F.R.C.S., Hon.D.Se. (Northwest- 
ern), D.M. (Utrecht), F.R.C.S. (Edin.), F.A.C.S.; 
Surgeon Oculist to H.M. the King; Knight of 
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Migraine In Children 


“Migraine may appear during the first years of life. 
The —— of subjective signs, such as headache 
and flimmer scotoma, is often difficult to determine 
in young children. The true nature of the symp- 
toms frequently remains obscure for years.” 


Vahlquist, B. and Hackzell, G.: Acta 
Paediatrica 38: 622 (1949). 
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(reference given above) 

In a study of 400 adult migraine patients, it was 
revealed that 34% had suffered attacks before the 
age of 15.* These investigators concluded that 
childhood migraine was a much greater clinical 
problem than was previously believed and that 
psychodynamic onions played an important 
part in the disease. 


These criteria are useful in diagnosis: 
Headache attacks with symptom-free intervals 
plus (at least two of the following) nausea, 
scintillating scotoma, hemicrania, and heredi- 
tary predisposition. 
For symptomatic relief in these cases, Cafer- 
got®, N.N.R. (ergotamine with caffeine) 
may be administered orally. For best results, 
give adequate dosage promptly. 
For children within the age range 7 to 12 years— 
Cafergot® is administered, one tablet when the at- 
tack appears imminent followed by one additional 
tablet within 30- minutes. Not more than two 
Cafergot tablets should be administered to children 
within this age range. 


In the adolescent age group, 12 to 18 years of age, 


* the dosage may gradually be increased as necessary 


up to the usual adult dose, i.e., two tablets when 
the attack appears imminent followed by one tab- 
let doses at half hour intervals until the attack is 
aborted. (Total maximum dose for adults: six tab- 
lets for each attack.) 


* Katz, J., Friedman, A.P., and Gisolfi, A.: New York 
State! J. Med. 50: 2269 (Oct.) 1950. 
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Grace, Order of St. John; Consulting Ophthalmic 
Surgeon to the British Army and the Royal Air 
Force Fellow, University College, London; Direc- 
tor of Research, Institute of Ophthalmology, Uni- 
versity of London; Honorary Consulting Surgeon, 
Moorfields Westminster and Central Eye Hospital; 
Ophthalmic Surgeon, St. George’s Hospital, Lon- 
don. Vol. V, The Ocular Adnexa. With 1,181 illus- 
trations, including 32 in color. The C. V. Mosby 
Company, St. Louis, 1952. Price, $22.50. 


The Principles and Methods of Physical Diagnosis, 
Correlation of Physical Signs With Physiologic 


clinic; Attending Ophthalmologist, New York Poly- 
clinic Medical School and Hospital, Outpatient 
Department; Lecturer in Ophthalmology, New York 
Polyclinic Medical School and Hospital. Illustrated. 
St. Louis: The C. V. Mosby Company, 1952. 
Price, $12.50. 


The Oculorotary Muscles: By Richard G. Scobee, 


B. M.D., F.A.C.S.; Assistant Professor of Oph- 
thalmology, Ww ashington University School of Medi- 
cine, St. Louis, Mo. With 159 illustrations; second 
edition. St. Louis: The C. V. Mosby Company, 1952. 
Price, $11.00. 


and Pathologie Ch mes in DI cane: By Simon 8. 1 
Leopold .D., ssociate rofessor Clinica ES: j 
Medicine, School of Medicine and Graduate School t 
of Medicine, University of Pennsylvania; Director by o— Council on Pharmacy and Ghecsieaee of 
of the Teaching of the of Physical Diagnosis, School the American Medical Association on January 1, 
of Medicine; Chief of the Thoracic Clinic, Hospital 1951; Issued Under the Direction and Supervision £ 
the of of the Council on Pharmacy and Chemistry, Ameri- e 
e Din BE can Medical Association, 1951. Philadelphia, Lon- t 
poses SY Stren, 6.0). don, Montreal: J. B. Lippincott Company. 
fessor of Electrical Engineering, the Moore School <i. t 
of Electrical Engineering, University of Pennsyl- 
vania. 390 illustrations with 19 color plates. W. B. Culdoscopy—A New Technic in Gynecologic and , 
Saunders Company, Philadelphia and London, 1952. Obstetric Diagnosis: By _ Albert Decker, M.D., t 
SS D.O.G., F.A.C.S.; Clinical Professor of Gynecology ti 
and Obstetrics, New York Polyclinic Medical t 
Pathogenesis of Cancer and Applied Therapy: By School and Hospital; Associate Attending Physi- ; 
John E. Gregory, M.D., Boston. Bruce Humphries, cian in Gynecology and Obstetrics, New York t 
Inc., Publishers. Price, $7.50. Polyclinic Hospital; Attending Gynecologist, c 
a Knickerbocker Hospital. With a Foreword by 
Synopsis of Genitourinary Diseases: By Austin I. Richard W. TeLinde, M.D.: W. 8. Saunders Com- P 
Dobson, M.B., F.A.C.S., Richmond, Virginia; Pro- pany, Philadelphia, London, 1952. Price, $3.50. I 
fessor of Genitourinary Surgery, Medical College ——E Ss} 
of Virginia; Genitourinary Surgeon to the Hos- The Treatment of Injuries to the Nervous System: a 
pital Division, Medical College of Virginia; Geni- By Donald Munro, M. D., F.A.C.S., Surgeon-in- cl 
tourinary Surgeon to Crippled Children’s Hos- Chief, Department of Neurosurgery, The Boston 
pital; Urologist to St. Elizabeth's Hospital; Urolo- City Hospital; Associate Professor of Neurosur- e) 
gist to St. Luke’s Hospital and McGuire Clinic; gery, Boston University School of Medicine; As- 
and Donald L. Gilbert, M.D., Instructor in Urology, sistant Professor of Neurosurgery, Harvard Uni- al 
Medical College of Virginia. Fifth edition, with versity Medical School. Illustrated. W. B. Saunders 
122 illustrations. St. Louis: The C. V. Mosby Co., Company, Philadelphia, London, 1952. Price, $7.50. al 
1952. Price, $4.00. dc 
Physical Diagnosis: By Harry Walker, M.D., F.A.C.P.; ey 
Studies in Visual Optics: By Joseph I. Pascal, B.S., Professor of Clinical Medicine, Medical College of be 
M.A., O.D.; Licentiate in Optometry and in "Medi- Virginia, Richmond, Virginia. With 126 illustra- or 


cine by the University of the State of New York; 
Director of Eye Department, Stuyvesant Poly- 


tions. The C. V. Mosby Company, St. Louis, 1952. 
Price, $8.00. 


ACCIDENT ° HOSPITAL ° 


INSURANCE 


For Physicians, Surgeons, Dentists Exclusively 


AL PHYSICIANS ALL 
COME FROM DENTISTS 69 To 


$5,000 acc’dental death Quarterly $8,00 
$25 weekly indemnity, accident and sickness 
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$50 weekly indemnity, accident and sickness 
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SICKNESS 


$15,000 accidental death Quarterly $24.00 
$75 weekly indemnity, accident and sickness 


$20,000 accidental death Quarterly $32.00 
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Single Doubie Triple Quadruple 

60 days in Hospitai 5.00 perday 10.00perday 15.00 perday 20.00 per day 

30 days of Nurse at Home... 5.00 perday 10.00 perday 15.00 perday 20.00 per day 
Laboratory Fees in Hospital 5.00 10.0 15.00 20.00 

Operating Room in Hospital 10.00 20.00 30.00 40.00 

Anesthetic in Hospital 10.00 20.00 30.00 40.00 

X-Ray in Hospital 10.00 20.00 30.00 40.00 

Medicines in Hospital 10.00 20.00 30.00 40 

Ambulance to or from Hospital.................-..« 10.00 20.00 30.00 40.00 

COSTS (Quarterly) 

Adult 2.50 5.00 7.50 10.00 

Child to age 19 1.50 3.00 4.50 6.00 

Child over age 19 2.50 5.00 7.50 10.00 

$4,000,000.00 PHYSICIANS CASUALTY ASSOCIATION $18,900,000.00 
INVESTED ASSETS PHYSICIANS HEALTH ASSOCIATION PAID FOR CLAIMS We 


50 years under the same management 


400 First National Bank Building Omaha 2, Nebraska 
000.00 deposited with State of Nebraska for protection of our members. idee 
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Book Reviews 


The Eye Manifestations of Internal Diseases (Medi- 
eal Ophthalmology): By I. S. Tassman, M.D. As- 
sociate Professor of Ophthalmology, Graduate 
School of Medicine, University of Pennsylvania, 
Philadelphia; Attending Surgeon, Wills Eye Hos- 
pital, Philadelphia, Pennsylvania. With 279 illus- 
trations including 25 in color. Third edition. St. 
Louis: The C. V. Mosby Co., 1951. Price, $12.00. 


The third edition of this fine work resembles 
the previous one but has been improved in bind- 
ing, print and illustrations and the advances of 
the last five years have been added. 

The first five chapters dealing with anatomy, 
general causes of eye symptoms and diseases, 
eye examination and the instruments used in 
this, the structural abnormalities and manifes- 
tations form a brief review for the eye man 
and a good introduction to the understanding of 
the eye for the general man. The sixth chapter 
takes up hereditary and congenital malforma- 
tions of the eye. Succeeding chapters summarize 
the general infections, infectious diseases and 
correlate them with the eye symptoms and eye 

athology in detail. This includes all known 
infections with special chapters on tuberculosis, 
syphilis, virus, fungus and focal infections and 
a chapter on occular parasites. The drug and 
chemical intoxications and their relation to the 
eye findings take up another chapter. 

General internal medical diseases, i.e., heart 
and vascular system disturbances, gynecologic 
and obstetrical disturbances and blood and en- 
docrine diseases and what they show in the 
eye are also described. Special chapters on meta- 
bolic, nutritional, nervous, skin, bone, skull and 
orbit diseases and tumors complete the volume. 

The latest concept and classification of glau- 


coma is used in this new edition and the proven 
antibiotics are well handled. 

The thing which recommends this book is the 
same thing that made the previous edition so 
successful—it is clearly and concisely written 
and separates fact from fancy. It can be well 
recommended to the general practitioner and 
belongs on every eye man’s book shelf. 


HARRY S. KUPPERSMITH, M.D. 


Eternal Eve, the History of Gynecology and Ob- 
stetrics: By Harry Graham, Garden City, N. Y. 
Doubleday & Company, Inc. Price, $10.00. 
Harvey Graham, the author of “Story of Sur- 

gery,” is believed to be a prominent British sur- 

geon. This book proves him to be a prominent 
author as well. 


“Eternal Eve” is a history of obstetrics and 
gynecology from the prehistoric era to the pres- 
ent day. Prehistoric customs and beliefs—some 
of which persist to the present day—are traced. 
For example, it is not unusual to have your pa- 
tient state that an eighth-month baby can’t live, 
and a seventh-month, can. Also, the couvade 
ceremony persists in some form to date. 

The gradual development of obstetrics and 
gynecology is traced: its lack of progress because 
of superstition, religious laws and lack of autop- 
sies. The development of midwifery—especially 
in England where it still exists, is told in story- 
book fashion. Cesarean section was an attempt 
to save a soul for baptism. In 1280 the Council 
of Cologne decreed that when a woman died in 
labor her mouth was to be held open so that 
the child would not suffocate while a postmortem 
section was done. 

Abortion was a primitive solution in women so 


EARNEST DRUG 
217 16th Street 
Prescription Specialists 
Telephones KEystone 7237 — KEystone 3265 


FRESH — CLEAN — COMPLETE 
PRESCRIPTION STOCK 


Free Delivery 


We Cater to the Medical Profession 


CASCADE LAUNDRY 


10 Per Cent Discount If You Bring Your 
Laundry In 


HAND DRY CLEANING 


“Deserving of Your Patronage” 


618 East 16th Ave., Denver TAbor 6379 


Charge Accounts Invited 


Cambridge Dairy Grade “A” Milk Is Produced and Processed at 690 S. Colo. Blvd. 
We do not handle Shipped-in Milk produced Where? How and by Whom? Doctors know the difference 
Now Homogenized Vitamin D Milk is available for baby feeding and family use. 
We Invite Your Inspection and Appreciate Your Recommendation. 


for Octoser, 1952 


} 
| 
| 
| 
= 
: 
879 | 
3 


ill or deformed that labor was likely to prove 
fatal. This was extended by the Romans to 
include cosmetic disasters, domestic discords and 
imperial embarrassments. 

Males during delivery were taboo. In 1522 Dr. 
Wertt of Hamburg dressed as a woman and went 
into the next confinement. Wertt was burned to 
death. No man dared discuss the subject except 
celibate clerics for their motives could be deemed 
pure. 

Podalic version was practiced by Soranus and 
reintroduced by Pare — Quite a long time be- 
fore Potter! 

Mercurio—who died in 1615—described “hang- 
ing legs” position which Walcher described in 
1889 as new. 

An interesting chapter is the one on the 
Charlatans and Cagleostro who raise the dead, 
cure sterility and provide a bed which would 
eliminate pains in labor. 

Puerperal fever comes in for its story and it 
is interesting to note that in 1722 in Lombardy 
not one woman survived labor. 

The book then records the progress made to 
the present day. It reads like a novel and can 
be well recommended to men of all specialties. 


M. J. BASKIN, M.D. 


Eyes and Industry, Formerly Industrial Ophthal- 


mology: By Hedwig S. Kuhn, M.D., Industrial 
Ophthalmologist, Hammond, Indiana. With 151 
Text Illustrations, including three color piates; 


second edition. St. Louis: The C. V. Mosby Com- 

pany, 1950. Price, $8.50. 

The second edition of Eyes and Industry carries 
on the interesting and important subject in a 
clear and concise manner. The method of test- 
ing in industry and job analysis constitutes the 
greater proportion of the book as was carried 
out in the first edition and is amplified in this 


one. The chapter on corrective programs is na 
much practical interest as is Chapter VIII, 
Protection. The study of illumination is ol 
done. The review of the effect of fluorescent 
and light in vision by the joint council on indus- 
trial ophthalmology of A.M.A. is timely and 
important. A high standard is maintained 
through the entire work. The book is extremely 
valuable in our active reading list and will be 
read with pleasure by the industrial medical 
workers which would include practically all 
active physicians. 
SAMUEL GOLDHAMMER, M.D. 


Standard Nomenclature of Diseases and Operations: 
By Richard J. Plunkett, M_D., Editor, and Adaline 
C. Hayden, R.R.L., Associate Editor. Published for 
The American Medical Association. Fourth Edi- 
tion. The Blakiston Company, New York, Philadel- 
phia, Toronto, 1952. 

The fourth edition (1,034 pp.) of “Standard 
Nomenclature of Diseases and Operations” rep- 
resents a complete revision of the previous book 
printed in 1942. A total of 5,800 changes were 
made to compensate for new scientific ideas and 
concepts. An outstanding group of doctors, phy- 
sicians and dentists supervised the necessary 
sectional revisions of the Nomenclature. 

The major changes in the general arrange- 
ment are as follows: 

(1) In order to establish a correlation between 
the “Standard” diagnoses and code numbers with 
diagnoses and code numbers of the “Interna- 
tional Statistical Classification of Diseases, In- 
juries and Causes of Death” the International 
List numbers have been included parentheti- 
cally in the body of the book, and an appendix is 
supplied by which code numbers of “Standard” 
and of the “International List” may be properly 
cross-referred; (2) The Supplementary Terms 
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lists are grouped together rather than previously 
appearing after each section; (3) Eponyms are 
combined with general disease index; (4) The 
disease index and operations index are placed 
consecutively: and (5) The page size-is enlarged. 

Complete revisions were required in the “Psy- 
chobiology Unit” section, “Diseases of the Hemic 
and Lymphatic Systems” section and the “Tu- 
mor” section. - 

The Psychiatric section expresses a more effec- 
tive diagnostic terminology of the modern dy- 
namic concepts. 

The changes in the section on “Diseases of the 
Hemic and Lymphatic Systems” are a standard- 
iztion of the names of cells of blood-forming tis- 
sues, a supplying of topographical designations 
for “plasma constituents” and a revision and 
expansion of anemias. Leukemias are reclassified 
in this edition to category 8, “New Growths.” 

The new greatly expanded classification of 
tumor diagnoses increases the ease and accuracy 
of recording and analyzing tumor data. A ma- 
lignancy code has been added to provide addi- 
tional information. 

The closer integration of the material pre- 
sented and the compensatory changes for the 
advances of scientific knowledge have greatly 
increased the usefulness of this book. 


MacDONALD WOOD, M.D. 


Histopathological Technic—Including a Discussion 
of Botanical Microtechnic: By Aram A. Krajian, 


Se.D., formerly in Department of Pathology, Los 
Angeles County General Hospital, Los Angeles, 
Calif. And R. B. H. Gradwohl, M.D., Pathologist 
to Christian Hospital; Director, Gradwohl School 
of Laboratory and X-Ray Technique, St. Louis, Mo. 


Second edition, with 131 text illustrations and 
seven color plates. St. Louis: The C. V. Mosby Co., 
1952. Price, $6.75. 

The new second edition of “Histopathological 
~~ is a useful addition on a miscroscopist’s 
shelf. 

Besides information of various phases of the 
usual methods and procedures, brought up to 
date, it also contains a section on Botanical Mi- 
crotechnic and handling of museum specimens. 
Of considerable practical value not only to a 
beginner but also to a worker of sorne experi- 
ence, is the detailed discussion of manipulations, 
materials, apparatus and tools used in micros- 
copy. Such detail is not seen in previous sim- 
ilar works. 

A compact format of the book and an excel- 
lent index arrangement make it easy to use for 
quick reference on scores of subjects. 

Many illustrations are well chosen in clarify- 
ing the text. It is noted that Dr. Gradwohl, by 
becoming a co-author, makes notable contribu- 
tion from the wealth of his own vast experience. 


ALLAN FRENCH, 
Histology Tech. 


Cerebral Palsy: By John F. Pohl, M.D., Orthopedic 
Surgeon, Michael Dowling School for Crippled 
Children, Minneapolis, Minnesota. 244 p. with 131 
illustrations. Bruce Publishing Company, Saint 
Paul, Minnesota, 1950. Price. $5.00. 


Doctor Pohl has addressed his book “Cerebral 
Palsy” to physicians and medical specialists, and 
to physical, occupational and speech therapists. 
It is based on treatment procedures developed 
and proven at the Michael Dowling School for 
Crippled Children, Minneapolis. 

The first part of the book is devoted to a 
brief discussion of the medical problem includ- 
ing the types of cerebral palsy, causes, early 
clinical signs, sensorimotor aspects and mental- 
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20. Surgical Anatomy and Clinical Surgery, Two 
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Rectum leek, starting October 20, November 
17. Sollbtocder Sur ngery, Ten Hours, starting October 
20. Bronchoscopy, One Week, by appointment. Gen- 
eral Surgery, One Week, starting October 6. General 
Surgery, Two Weeks, starting October 6. Breast and 
— Surgery, One Wi starting October 6. 
| Surgery, One Week, starting October 13. 
Foonon Surgery, One Week, starting October 20. 
Fractures Traumatic Surgery, Two Weeks, start- 
ing October 6. 


GYNECOLOGY— Intensive Course, Two Weeks, starting 
October 20. Vaginal 


laginal Approach to Pelvic Surgery, 
One Week, starting November 3. 


Two Weeks, starting 


MEDICINE—Intensive General Course, Two Weeks, 
starting October 13. Gastroenterology, Two Weeks, 
starti October 27. Gastroscopy and Gastroenter- 
olgy, Two Weeks, starting November 3. 


CYSTOSCOPY—Ten-Day Practical Course starting every 
two weeks. 

DERMATOLOGY— intensive Course, Two Weeks, start- 
ing October 13. 
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ity; and to the general principles of a plan of 
treatment. Doctor Pohl emphasizes the teaching 
of voluntary control of the body. The use of 
drugs, bracing and surgery is not discussed at 
any length. 

Relaxation and neuromuscular training are 
discussed in detail. The contents on neuromuscu- 
lar training is divided into parts, the anterior 
neck and trunk, the posterior neck and trunk, 
upper extremity, and lower extremity. In these 
chapters Doctor Pohl explains each exercise 
thoroughly as to muscles used and their attach- 
ments, and positioning and procedure. There are 
also excellent illustrations of each exercise, dem- 
onstrating position and the grip used by the 
therapist. 

Develop mental patterns, beginning with roll- 
ing over and progressing through walking, are 
clearly explained and illustrated. The chapter 
on walking also includes walking’ accessories 
and their use, falling and rising to the feet, and 
stairs. 

The final two chapters are devoted to Occupa- 
tional Therapy and Speech Therapy. Educational 
toys, adapted crafts, self-help activities, and ad- 
vanced coordination are explained in the chapter 
on occupational therapy. The chapter on speech 
therapy contains speech and voice disorders in 
cerebral palsy, cerebral dominance, and pro- 
cedures and exercises used in speech therapy. 
These last two chapters are well illustrated as 
is the book throughout. 


EDWARD L. BINKLEY, JR., M.D. 


Allergic Pruritus — Its Dermatologic Management: 
By Stephen Epstein, M.D., Editor. Panel Dis- 
cussion: Rudolph L. Baer, M.D.; Stephan Epstein, 
M.D.; Carl Laymon, M.D.; Francis W. Lynch, M.D.; 
Herbert Rattener, M.D.; Stephen Rothman, M.D.; 
James R. Webster, M.D. An official publication of 
the American College of Allergists, Inc. Bruce 
Publishing Company, St. Paul and Minneapolis, 
1952. Price, $2.50. 


This book consists of a collection of essays, 
which were presented as a “Symposium on 
Itching Dermatoses” at the meeting of the 
American College of Allergists in 1950. The 
papers have been revised and brought up to 
date. The panel discussion covers the following 
categories: Physiology and Pharmacology of 
Pruritus; Diagnosis of Some Nonallergic Itching 
Dermatoses; Classification of Eczema; The Treat- 
ment of Pruritus; The Local Treatment of Itching 
Dermatoses; ACTH and Cortisone in Allergic 
Dermatoses; Psychosomatic Aspects in Eczema; 
Bacterial Eczemas; The Role of Focal Infection 
in Skin Diseases. 


The prescriptions and therapeutic recommen- 
dations which appear in this volume are un- 
doubtedly those that are actually used by the 
essayists in their own practices. This is most 
commendable and noteworthy. The material on 
ACTH and Cortisone in Allergic Dermatoses is 
very timely, and is to be found in none of the 
standard textbooks on dermatology. The chapter 
on Psychosomatic Aspects in Eczema should be 
read by all who wish a fuller understanding of 
atopic dermatitis. 

The reviewer enjoyed the seventy-six pages, 
which constitute this book, and recommends it 
to the general practitioner. The contributors, 
who are all well known to American derma- 
tology, are to be congratulated for providing this 
practical and authoritative book on the correct 
dermatologic and general management of al- 
lergic pruritus and dermatitis. 


EGBERT J. HENSCHEL, M.D. 
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We Appreciate the Patronage of the 
Members of the Medical Profession 


CAPITOL SANDWICH CO. 


Established 1921 


Sandwiches on Sale at the Better Drug 
Stores of Denver 


KEystone 2694 or EAst 4707 
Denver Colorado 


YORK 
PHARMACY 


Denver’s Finest Prescription Store 
J. GLEN MATSON, Owner 


Free Delivery 
Phone FR. 8837 


2300 East Colfax Avenue at York Street 
Almay Cosmetics 


THE UNIPOLAR 
ELECTROCARDIOGRAM 
A Clinical Interpretation 


by 
JOSEPH M. BARKER, M.D. 
655 pages illustrated $12.50 


* 


Stacey’s carries the medical and 
technical books of all publishers. 
You are cordially invited to phone 
AComa 3411, drop in and browse, 
or write for any of your book re- 
quirements. 


+ 
Stacey- TECHNICAL BOOK CO. 
1814 STOUT STREET 
DENVER 1, COLORADO 


A Western Institution 


Prescribe with Confidence... 
DAIRY FOODS 


Noted for Their 
PURITY and FLAVOR 


for persons OVER-WEIGHT 
on a LOW FAT diet— 


HIGH in vitamins 


HI-LO LOW in calories 


Butterfat removed — Vitamins added 
(4,000 units Vitamin A, 400 units 
Vitamin D), 88 calories per quart. 
for persons UNDER-WEIGHT 
needing EXTRA nutrition— 


GOLDEN GUERNSEY 


Contains 4.4 butterfat — with pro- 
portionately higher content of milk’s 
important nutrients. Cream-top or 
homogenized. 


CARLSON-FRINK 


Denver's Quality Dairy — MA. 0111 


Loese-Lest Book—Actual Size inchea 


System 


».~ Designed by a former Government expert 


A complete, simplified Bookkeeping System and 
Tax Record designed and arranged specifically 
for Physicians. 


$2.50 $3.85 $5.35 


@ Self explanatory throughout. Shows at a 
glance how business stands. Keeps better rec- 
ords in less than half the time. 


1641 CALIFORNIA ST. DENVER 2 
PHONE KEYSTONE 0241 
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many things we do 


inour PAINT & 
BODY SHOP 


-TAbor 5191 


Famous for over 52 years as Denver's 
finest and purest drinking water. 

@ Endowed by Nature with the ideal amount 
of fluorine, 1.3 parts per million 

© Contains no added chemicals 


@ Recommended by Doctors for baby formulas, 
stomach and kidney disorders 


® Scientific distilling process removes all 
minerals 

© Aerated, to remove flat taste of other distilled 
waters 
© Recommended by Doctors for baby 

formulas, allergies, prescriptions and sterilizing 
instruments 


Order Now At Your Pharmacists 
or call TAbor 5121 


DEEP ROCK WATER CO. 


614 27th Street Denver, Colorado 


WALTERS DRUG STORE 
801 COLORADO BLVD. 


Denver, Colorado 


Telephone FRemont 5391 


HAVEN PHARMACY 


J. L. Panek, Jr., Prop. 
PRESCRIPTION DRUG STORE 


DRUGS AND SUNDRIES 


29th and Irving St. Phone Glendale 5191 


We Make Free Prescription Deliveries 


The Fairhaven Maternity Service 


Mrs. Ruth B. Crews, Superintendent 


Seclusion for the unwed mother. 


1337 JOSEPHINE DExter 1411 


Write for descriptive booklet. 
DENVER 


H. G. FISCHER & CO. 


MANUFACTURERS OF HIGH QUALITY X-RAY AND PHYSICAL THERAPY 
EQUIPMENT SINCE 1910 


ROBERT J. HINE, DISTRIBUTOR 
275 Cook Denver, Colo. Florida 1043 
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RELIABLE DRUGGISTS 


PATRONIZE DENVER’S INDEPENDENT DRUGGISTS 


North Denver’s Largest Rx Stock 
CALL Glendale 3643-3644 
Ask for Rx Department 


Qualified Registered Pharmacists 
Answer the Phone 


We Deliver to Any Part of North Denver 
Any Time 
WOODMAN PHARMACY 
4400 Tennyson Street 


For Accurate Prescriptions— 


For prompt delivery thruout the area— 


Phone: BElmont 3-4621 


Kincaid’s Pharmacy 
7024 W. Colfax Ave., Lakewood, Colo. 


24 Years in the Heart of North Denver 
GUIDO SHUMAKE DRUGS 


PRESCRIPTIONS ACCURATELY 
COMPOUNDED 


Free Delivery Service _ 
West 38th Ave. and Clay Denver, Colo. 


Phone GLendale 1073 


We Recommend 
BONNIE BRAE DRUG COMPANY 
Alfred C. Anderson, Owner and Manager 
Prescriptions Accurately Compounded 
Drugs . . . Sundries 
Complete Line of Cosmetics 
FREE DELIVERY 


763 South University Boulevard 
Phone RAce 2874 — Denver, Colorade 


WE RECOMMEND 
Whittaker’s Pharmacy 


“The Friendly Store” 


PRESCRIPTION SPECIALISTS 
West 32nd and Perry, Denver, Colo. 
Phone GLendale 2401 


HYDE PHARMACY 
ACCURATE PRESCRIPTIONS 
Chas. W. Hyde, Prop. 


Rocky Mountain Distriutors for Sherman 
Biologicals and Pharmaceuticals 
Almay Non Allergic Cosmetics 


Prompt Free Delivery 


KE. 4811 MA. 
1400 East 18th Avenue at Humobldt 


WE RECOMMEND 
LAKEWOOD PHARMACY 
R. W. Holtgren, Prop. 
PRESCRIPTION SPECIALISTS 


West Colfax at Wadsworth 
Lakewood Colorado 
Phone BElmont 3-6531 


In AURORA ... 


LK PROFESSIONAL 
PHARMACY 
Immediate Free Delivery 


Phones: FL. 1864 
Aurora 1900 


Hours: Weekdays 9-9, Saturdays 9-4 
Sundays 11-2 


Lou and Ken Suher 
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Especially developed for infant feeding, 
Special Morning Milk is fortified (from the 
natural source) with 400 U.S.P. units vitamin D 
and 2000 U.S.P. units vitamin A 
per reconstituted quart. 


Old Faithful, Yellowstone Park, Wyoming 


LOCATION WANTED —General practice. Veteran 
World War II, under 40, family, well qualified in 
surgery, looking for location in moderate sized com- 


e 
B nita Ph Cc munity with hospital that needs doctor. Write: 
oO arma y Rocky Mountain Medical Journal, Box 9. 
(Established 1921) 


Reg. Trade Mark 


BOB’S PLACE 
A Bob Cat for Service 


Come Out to Cowtown—The Howdy 
Town. Your Drug Store Cowboy who 
always says Howdy. 


Prescription Pharmacists 


6th Avenue at St. Paul Street 
“RIGHT-A-WAY” SERVICE 


GERALD P. MOORE, Manager 


CONOCO PRODUCTS 
Phone FRemont 2797 300 So. Colorado Blvd. Denver, Colo. 


WEST TEXAS MATERNITY HOSPITAL 


For Unfortunate Young Women 


Secluded, Homelike Surroundings. Excellent Medical 


Care. Arrangements made for Adoption through 


Licensed Agency. Reasonable Rates. 


Patients Received Any Time During Pregnancy 
2306 Hemphill Fort Worth, Texas Phone Wllson 9258 
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Index to Advertisers 


Page Page Page 
Abbott Laboratories ____._____ 863 Fischer, H. G. & Co._______-~- 884 Roedel’s Prescription Drug__ 880 
and Dental Gabriel’s 875 
General 819 a9 
Sandoz Pharmaceutical______ 877 
Ayerst, McKenna & Harrisor- 853 Glockner Penrose Hospital__ 875 Corporation_____ 809-855 
867 Searle, G. 5 
and Haven 884 Shadford-Fletcher Optical Co. 380 
erbert, George and sons____ Hyde 885 Shumake Drug, Guido..______ 885 
Ph 886 Squibb, E. R. & Sons 
= Kendrick-Bellamy 883 Stacey-Technical Books Co., 
Bonnie-Brae 885 Ki id’s Pharmac 885 883 
Brown 882 Stodghill’s Imperial 
' 880 
Cambridge Dairy____________ 879 LK Pharmacists 
ederle echnical Equipment Corp 
Capitol Sandwich Co.___-~-~- 883 Lilly, Eli & Co ________ 825-826 Telephone Answering Service 814 
883 Livermore Sanitarium_______ 8 Thornton, George 808 
Cascade _. 879 
Children’s Hosp. Assn.___-_~_~ 888 Mead Johnson & Co. ___Cover IV United States Brewing 
887 Merchants Office Furniture 871 
Cook County Graduate Merck & Company___-_------- 817 
School of Medicine________ 882 Morning Milk__________-__-_-__ 886 
Walters Drug 
Deep Rock 884° Newton Optical 
Denver Co... 820 Nurses Official Registry | 
Deer CO... 814 West Texas Maternity 
886 
Park Floral Company_-_-—_-~~ 818 Western Newspaper Union__ 881 
Earnest Drug 879 Parke, Davis & Co. II-807 Whittaker’s 885 
Ehret Engraving Co.________ 81 Pfizer, Chas., & Co.___821-822-823 Winthrop-Stearns, Inc.___--- 815 
“mory, John Brady Hospital, Physicians Casualty Assn.___ 878 Woodcroft Hospital innate 888 
13 Professional Pharmacy__._-_ 818 Woodman 885 
857 
Fairhaven Maternity Service, Quincy X-Ray and Radium 
For children from five to twelve, of average or superior 
intelligence, with emotional and behavior problems: 
of 
The.Menninger Foundation 
Intensive individual psychotherapy in a residential school 
Outpatient psychiatric and neurologic evaluation and treat- 
ment for children up to 18 years of age is also available 
J. Cotter Hirschberg, M.D., Director Topeka, Kansas, Telephone 3-6494 
Our dairy farm is the largest producer of Grade “‘A’’ milk in the Rocky Mountain Empire. 
CITY PARK FARM DAIRY 
EAst 7707 Denver 
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A private hospital for the scientific treatment of neuro-psychiatric disorders, including 
alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford 
a restful atmosphere. Acommodations vary from single rooms with or without bath to 
rooms en suite, allowing for segregation of guests. 


—_ 


Detailed information furnished on request. 
Karl J. Waggener, M.D. 


THE CHILDREN’S HOSPITAL ASSOCIATION 
of DENVER 
‘NON-SECTARIAN——NON-PROFIT 


Providing medicinal and surgical aid to sick and crippled children of the Rocky 
Mountain Region from Birth to Maturity 


Every modern scientific aid available to the physicians and surgeons 
of Colorado and Wyoming 


Approved by the American Medical Association and Full Three-Year 
the American College of Surgeons Nurses’ Training Course 
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"Good Morning... 


> TECHNICAL EQUIPMENT CORPORATION” 


@ To all old customers this courteous greeting is expected. 


@ To our new customers, the ones, who for the first time are calling ““The 
House Service Is Building,” the same friendly voice saying ““Good Morn- 


ing’’ comes as an agreeable surprise, yet somehow expected. 


@ How quickly—how efficiently are your calls handled! Your orders for 
supplies, this country’s finest, are immediately written up and processed 
for delivery. The next time you need barium, DU PONT or EASTMAN 
films or chemicals, TELEPAQUE GALLBLADDER dye or other diagnostic E 
Opaques or service on your present equipment; any accessories or sup- 


plies for your x-ray department, call ‘“The House Service Is Building.” 


TECHNICAL EQUIPMENT CORPORATION 


2548 West 29th Avenue — GLendale 4768 
or after hours 
GRand 5839 or SPruce 0082 
Denver, Colo. 
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rTRITIONALLY SOUND... 


The generous milk protein content 
of Lactum provides for sturdy growth 
and sound tissue structure. 
Dextri-Maltose® supplements 

the lactose of the milk 

so that energy needs may be met, 
fat properly metabolized, 

and protein spared 

for its essential functions. 

For more than 40 years, 

milk and Dextri-Maltose formulas 
with the approximate proportions 
of Lactum have been used 

with consistent clinical success. 
Infants fed Lactum* 

show good tolerance of feedings, 
low incidence of digestive 
disturbances and infections, 
satisfactory growth response 

and a generally excellent picture 
of health and development. 


*Frost, L. H., and Jackson, R. L.: 
J. Pediat., 39:585-592 (Nov.) 1951 


CARBOHYDRATE 
CALORIES 


50% 


FAT CALORIES 
34% 


CONVENIENT 


Mothers appreciate the ease 
of Lactum’s simple 1:1 dilution. 

It assures accurate measurement. 
Lactum is ideal also for 
supplementary and complementary 
feedings, and whenever single 
feedings are indicated. 


EVAPORATED 
WHOLE MILK and rose” 


Jonnson & 
END. 


Simply add to 1 part for a formula 
l part Lactum... water... supplying 

20 calories 
per fluid ounce. 


| MEAD JOHNSON & COMPANY 
| EVANSVILLE 21, IND., U. S.A. 
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